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OINTMENT-BASES., 


By JOHN V. SHOEMAKER; A.M., M.D., 
PROFESSOR OF MATERIA MEDICA, PHARMACOLOGY, THERAPEUTICS, AND 
CLINICAL MEDICINE, AND CLINICAL PROFESSOR OF DISEASES OF 
THE SKIN IN THE MEDICO-CHIRURGICAL COLLEGE 

OF PHILADELPHIA, 

Fat is an essential constituent of the skin. It is 
present between the meshes of the white fibrous 
and yellow elastic tissue of which the corium is com- 
posed, and is the main element of the secretion of 
the sebaceous glands. Sebum consists of fat-cells 
and free fat mixed with epithelial detritus. Analysis 
shows that sebum contains 40 per cent. of palmitin 
and olein and 35 per cent. of water, together with 
casein, gelatin, and asmall quantity of sodium chlorid, 
sodium phosphate, and sodium sulphate. These facts 
of anatomy and chemistry demonstrate that fatty 
material is necessary to the nutrition of the integu- 
ment. The close relationship between the sebaceous 
ducts and the hair-follicles suggests that the secretion 
contributes to the nourishment of the hair-bulb and 
shaft. The fatty material preserves the epiderm 
from maceration by profuse perspiration, counteracts 
the effect of irritant discharges upon the outlets of 
the body, and lessens friction between opposing sur- 
faces. It also protects the surface against variations 
of temperature. Sebum may, therefore, be justly 
regarded as the prototype of an unguent. 

When, as the result of local or general disease, or 
from the gradual wasting of tissue which takes place in 
old age, the nutrition of the skin is impaired, we are 
able by inunction to restore the nutrient material of 
which the integument stands in need. The hair 
and nails sufferor improve with the surface of which 
they form a part and from which they spring. 
The intelligent application of an ointment is, con- 
sequently, beneficial to the appendages as well as to 
the integument. 

Abnormal surface-heat is reduced by the topical 
application of fat. This property was pointed out 
by Professor Senator, of Berlin, and corroborated by 
the exact thermometric observations of Dr. Colrat, 
of Lyons. Dr. Colrat found that lard, cerate, and 
vaselin, when spread upon the skin, had the power 
of reducing not only the local, but also the general 
temperature. About an hour after the fat was 
applied the temperature had fallen from 1.4° to 3.6° 
F. Two hours later the temperature had ascended 





to the starting-point, and the unguent was again 
needed. 

Turgescence of the cutaneous capillaries generally 
gives rise to that peculiar and often very distressing 
disturbance of sensation known as itching. This 
symptom is an attendant upon most diseases of the 
skin. It probably depends upon a modification of 
the terminal fibrille of sensory nerves, produced by 
moderate pressure, as in local hyperemias; by the 
development of nodules, as in urticaria and prurigo, 
or by some alteration in the quality of the blood. 
The action of fat in abstracting heat and in alleviat- 
ing pruritus explains the usefulness of its application 
in the eruptive fevers of childhood, more especially 
in measles and scarlet fever. The effect of this 
simple procedure is often so marked that little 
patients will ask to be greased, after they have 
experienced the relief to which it gave rise. The 
commoner forms of fat found in every household— 
bacon-fat, lard, suet, butter—answer the purpose, 
though cold cream is equally efficient and is a more 
acceptable application. 

Fat is useful in protecting the surface from the 
effect of discharges poured out from some natural 
outlet or seat of disease. The fluids of eczema are 
sometimes highly irritant and serve to extend the 
disease over a wider surface. Acrid secretions 
from the vagina and intestinal canal very commonly 
excite diseased action in the skin over which they 
pour. Incontinence of urine in children or the 
dribbling of urine in cases of old stricture, urinary 
fistule, enlarged prostate, and paralysis of the blad- 
der, also lead to inflammation. In all of these con- 
ditions, if the origin of the difficulty cannot be 
removed, the greasing of the surface will, at least, 
sensibly diminish the cutaneous irritation. 

An ointment is beneficial in the desquamative 
stage of scarlatina by preventing a wide dispersal of 
the scales, and, to this extent, it exerts a certain pro- 
phylactic influence. 

Medicinal ointments almost invariably consist of 
one or more remedial agents incorporated in a fatty 
substance. In consideration, however, of the im- 
portant properties possessed by fats or oils, as such, 
independently of the drugs which may be added to 
them, it is obvious that the fat itself, the base, the 
vehicle, or excipient of the ointment, is by no 
means a factor of indifference. 

Fats are derived from either the animal or vege- 
table kingdom of nature. Those from the former 
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source are generally solid, and those from the latter 
are usually fluid. No wide difference of chemical 
composition accompanies this variation in physical 
form. Most of the animal or vegetable fats or oils 
may be used in the preparation of ointments, 
though some of the vegetable oils are of too irri- 
tant a character to be used in full strength and, 
when used, must be regarded in the light of medi- 
cated ointments. In this capacity some have proved 
useful in certain obstinate affections of the skin. 

The substances ordinarily used as ointment-bases 
are lard, suet, petroleum-jelly, and lanolin. To 
this list may be added butter, spermaceti, cacao- 
butter, and the glycerite of starch. Whichever is 
chosen should be used only in a pure state. Fats and 
oils, as is well known, are peculiarly prone to undergo 
decomposition when exposed to the air, becoming 
converted from neutral into acid bodies. The 
fatty acids produced during the alteration are not 
only offensive to the sense of smell, but are also 
decidedly deleterious to the skin. Petroleum-jelly, 
though of mineral origin, belongs among the fats 
by virtue of its chemical constitution, and possesses 
the excellent quality of resisting chemical change 
for an indefinite period. This, together with its 
pleasant appearance, its freedom from odor, and its 
consistence, has caused it to be very widely used as an 
ointment-base. It is, however, not free from objec- 
tions. Although it does not readily undergo de- 
composition, yet from its mode of manufacture 
from so highly complex a fluid as petroleum, it is 
liable to be contaminated with irritant substances 
which unfit it for service as an ointment-base or 
simple ointment. Again, its unabsorbability is in 
many, if not in most, instances an argument against 
the use of petrolatum. 

Much debate and fluctuation or contrariety of 
opinion has existed as to whether alkaloids, salts, 
and other medicinal substances dissolved in fluids 
or thoroughly incorporated in a fat could be absorbed 
into and through the skin. ‘That animal fat can 
penetrate the skin has been indisputably proven by 
a number of clinical and experimental observations. 
Cachectic children often gain in weight and strength 
under a course of inunction of cod-liver oil. That, 
applied to the skin, alkaloids can be carried into 
the circulation by the fat with which they are 
mixed is demonstrated by the occurrence of physio- 
logic effects. That salts may be conveyed into 
the economy in the same manner is shown by their 
subsequent appearance in the urine, as recognized 
by the proper tests. The subject of cutaneous 
absorption has recently been studied by Dr. Leon 
Kopff, of Krynica. His conclusions as regards 
ointments are thus expressed: ‘‘ Salts applied to the 
integument in the form of ointments reach the 
organism and may be recognized in the excretions. 





The quantity absorbed in this manner seems to be 
very little, but it is considerably larger, compara- 
tively, than that taken up from watery or alcoholic 
solutions, It follows, therefore, that the absorptive 
capacity of the skin for salts, applied in the form of 
ointments, is relatively high. Just as is the case 
with watery and alcoholic solutions, different salts 
rubbed up with ointments are absorbed in different 
proportions.’’ 

Lard is one of the oldest and one of the best ex- 
cipients, and is the basis of most of the officinal 
ointments. It is readily absorbed, but is open to 
the disadvantage that it rapidly undergoes altera- 
tion. This tendency to decomposition, however, 
can be easily overcome by the addition of benzoin 
or a small quantity of beta-naphthol. Lard con- 
tains a large proportion of olein, which, being of 
fluid consistence, is in a fit state for absorption. 
Suet also forms a good basis. It is firmer than lard, 
as it consists of a preponderance of stearin and 
palmitin, with a much lower proportion of olein 
than is present in lard. Its greater stiffness will 


sometimes cause suet to be preferred to lard, and, 
in other instances, the two may be used in conjunc- 
tion. Suet, on the other hand, in consequence of its 
chemical composition, does not penetrate the skin 
as rapidly as lard. 

Animal fats are capable of passing into the organ- 
ism by way of the skin, and influencing local, or 


even general, nutrition. The same statement may 
be made concerning the vegetable oils sometimes 
employed in preparing ointments, as, for instance, 
olive oil. Vegetable oils, whether taken into the 
system by the mouth, by subcutaneous injection, or 
by absorption through the skin, are converted into 
animal oils and thus may form a constituent portion 
of the body. , This is not the case with petroleum 
fat. Petroleum, vaselin, cosmolin, or by what- 
ever name it is known, is an unabsorbable substance, 
which has no affinity for animal tissues. It is insol- 
uble in the animal fluids, and when taken by the 
mouth it passes through the alimentary canal with- 
out change of state, and, consequently, without ab- 
sorption. It is not converted into animal fat when 
thrown beneath the skin. It is not capable of pass- 
ing through the integument. Its function, there- 
fore, as an external medicament must be restricted 
to a superficial action upon the epiderm, abraded 
or ulcerated surfaces. 

The sole conspicuous merit possessed by petro- 
latum, viz., stability of composition, is shared by an 
excipient introduced in 1886, by Professor Liebreich, 
of Berlin. I refer, of course, to lanolin, which, as 
now made by improved processes, is a white unctu- 
ous substance almost entirely devoid of odor. The 
scarcely perceptible scent which may still adhere to 
it can be effectually disguised by the addition of 
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some agreeable perfume, as, for instance, a few 
drops of oil of bergamot, neroli, or rose. It is 
thus rendered so agreeable as to be a pleasant toilet 
article. Lanolin is, in fact, fitted, by several of 
its properties, to be used as a cosmetic application. 

Being itself a derivative of horny tissue, we 
should naturally expect that lanolin would be easily 
absorbed by the epiderm and the glandular follicles, 
which are lined with young epithelial cells belong- 
ing to the same layer. This inference from its 
origin is justified by experience. Lanolin rapidly 
disappears when rubbed into the skin, and narcotic 
extracts incorporated with lanolin produce their char- 
acteristic effects when applied externally in twice 
the dose which is efficient by the mouth. Lanolin 
is peculiar in its power of absorbing water, of which 
it can take up more than twice its own bulk. In 
this quality it far exceeds all other ointment-bases. 
It has been shown by Unna, also, that the more 
water a fat is capable of absorbing, the more readily 
that fat itself is absorbed into the skin. Lanolin 
combines without difficulty with other oils, fats, and 
glycerin. 

Lanolin is an aseptic substance. It is impermea- 
ble by microérganisms. This valuable triad of 


qualities—aseptic nature, unalterability, and easy 
absorbability—renders lanolin of decided impor- 
tance in a wide range of disease-conditions as a 


medicament in itself and not merely as an excipient. 

It has been found that lanolin is extremely effec- 
tive in extinguishing mercury. Equal parts of lano- 
lin and metallic mercury can be intimately mixed 
within ten minutes, and after trituration for half an 
hour no mercury can be detected by aid of the lens. 
For this reason the last edition of the Austrian 
Pharmacopeia directs that lanolin be used in the 
preparation of mercurial ointment. 

Spermaceti is sometimes added to lard in order to 
render the unguent of firmer consistence. Sperma- 
ceti is of neutral reaction and bland taste, and, 
when pure, is an unobjectionable ingredient. It, 
however, rapidly becomes rancid upon exposure to 
the air. Cacao-butter is a pleasant substance to the 
taste and smell and of a neutral reaction. Like 
spermaceti, however, it is of unstable composition. 

Practically, therefore, our choice of an ointment- 
base’ is, in the vast majority of cases, narrowed 
down to lard and lanolin. Lard is often advan- 
tageously rendered firmer by the addition of suet 
or wax, while the slight stickiness belonging to lano- 
lin can be overcome by mixing 65 parts of anhy- 
drous lanolin with 30 parts of liquid paraffin and 5 
parts of cerasin, as originally proposed by Mr. 
Helbing. 

1 For further observation on ointments, see author's work on 


Ointments and Oleates, especially in Diseases of the Skin. F. A. 
Davis Co., Philadelphia, 1890. 








I have mentioned the chief qualities which fat 
possesses in the treatment of diseases of the skin. 
The base constitutes the principal part of any oint- 
ment by weight and bulk, though its medicinal 
action is, in many instances, only of a subsidiary 
character. But there are many important patho- 
logic conditions in which the fat, the ointment-base 
itself, is of more consequence than the drug or 
drugs which it may contain. One class of these I 
have already mentioned and need not repeat, viz., 
the eruptive fevers. Pain, heat, and itching in sim- 
ple erythema, erythema nodosum, superficial burns, 
acute eczema and erysipelas, are relieved by inunc- 
tion. If any medicinal substance be added to the 
base, it must be of the blandest character, such as 
bismuth, lead, zinc, or cucumber juice. Lard is 
emollient and, as a rule, is preferable to lanolin in 
acute eczema, as the disordered type of nutrition 
expressed by the local disease may be heightened 
by the application of a substance that tends to in- 
crease nutritive action. On the other hand, its 
aseptic nature peculiarly qualifies lanolin to serve as 
an ointment-base in cases of erysipelas. 

In the foregoing, in conformity with the title of my 
paper, I have confined my observations to the oint- 
ment-bases themselves, or, in other words, to simple 
ointments. To consider fat as a vehicle for sub- 
stances of varied properties, employed for various 
purposes, would lead me far beyond the limits of 
my subject. It would, in fact, be tantamount to a 
review of the whole topic of local therapy by means 
of ointments. I will, therefore, content myself 
with an enumeration of the various uses to which 
medicated ointments may be put. They may be 
employed for the purpose of stimulating granulation 
and reparative action in ulcers due to traumatism, 
varicose veins, scrofula, lupus, etc. Ingredients of 
more or less stimulating character are here required 
in accordance with the nature and chronicity of the 
case. In these conditions petroleum jelly may be 
serviceably used, as what we desire is a direct action 
upon the circulation, nervous influence and nutrition 
of the part involved, and not a deeply penetrative 
action. 

A more intense degree of activity may be utilized 
for the destruction of small benign tumors of the 
skin, and of nodules, as warts, venereal growths, 
lupus, etc. Such applications, likewise, are some- 
times of benefit in superficial epitheliomatous 
ulcers. 

Medicated ointments are applied with benefit to 
modify the capillary circulation of the skin, as in 
hyperidrosis, seborrhea, acne, rosacea, alopecia, 
psoriasis, etc. In most of these cases a pene- 
trating excipient, as lard or lanolin, is to be pre- 
ferred. In psoriasis there is no objection to the 
use of petrolatum, as our object is to act upon the 
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hypertrophied papillz and the infiltrated superficial 
layer of the corium. 

Ointments may be used, on account of their in- 
fluence upon cutaneous nerves, in urticaria, hyper- 
esthesia of the skin, dermatalgia, paresthesia, pru- 
rigo, etc. A base which can pierce the epidermic 
layer and bring the medicament into contact with 
the nerve-endings should have preference. 

The nutrition of the skin and its appendages, as 
in ichthyosis, senile atrophy of ‘the skin, sclero- 
derma, atrophy of the hair, etc., is promoted by 
inunction with lanolin, associated or not with other 
remedial substances. 

In the treatment of parasitic diseases of the skin, 
such as scabies, tinea versicolor, favus, trichophy- 
tosis, we need a base which is capable of carrying 
the parasiticide into the interstices of the epithelial 
layer and into the glandular follicles. 

According to Unna, fat spread upon the skin has 
an effect upon the circulation through the kidneys 
by diminishing evaporation from the skin. 

A simple ointment-base, such as lard, lanolin, or 
olive oil, is of material assistance in softening and 
loosening crusts, scales, and scabs, and in exposing 
the affected surface to the action of appropriate 
remedies. 

A layer of fat upon the skin prevents atmospheric 
contact and diminishes the danger of bacterial in- 
fection. Inunction with cod-liver oil improves sys- 
temic nutrition in rickets, scrofula, chronic dysen- 
tery, and tuberculosis. Lanolin enhances the ac- 
-tivity of chrysophanic acid, naphthol, salicylic acid, 
pyrogallol, and resorcin. 


A NEW AID IN THE DIAGNOSIS OF LATERAL 
CURVATURE OF THE SPINE. 


By ELEANOR TOMES, M.D., 


INTERNE AT THE NURSERY AND CHILD’S HOSPITAL, STATEN ISLAND. 


In this short paper I shall detail a few of the cases 
of scoliosis which I have examined, and describe a 
new method of measuring patients in whom the 
deformity is either evident or suspected. 


Case I was that of a girl fifteen years old, with 
slight deformity. On inspection it was found that 
the spinous processes of the dorsal vertebre, from 
the fifth to the tenth, made a curve to the left. The 
seventh dorsal vertebra was 0.008! from the median 
line. At the middle of the curve the deviation was 
0.023, and the muscles bulged a good deal. On the 
opposite (right) side there was a marked depression 
between the ribs and the hip. The apex of the right 
scapula was 0.008 higher than that of the left, and 
the whole bone projected backward. The inner 
border of the right scapula measured 0.078 from the 
spine, while the corresponding border of the left 








1 The measurements are those of the metric system. 








was only 0.058. By Adams’s test’ (‘. . . . the 
patient is examined in a stooping position, with the 
legs together and the head bent forward on the 
chest. . . .’’) the deviation of the dorso-lumbar 
vertebrz was very obvious, as well as the projection 
backward of the ribs on the left side, with the cor- 
responding flattening of the ribs on the right side. 
Two casts of the thorax were taken, one at the 
axillz, and one (Fig. 1) at the level of the tenth rib. 
These casts were formed by the aid of a hinged cyrto- 
meter. This instrument consists of two pieces of lead 
tape joined by a double hinge. The center of the 
hinge is applied directly over the spinous process of 
a vertebra; the two tapes are carefully moulded to 


FIG. x. 





fit the sides of the chest, and are brought together 
over the sternum. By means of the hinge the 
cyrtometer is removed from the thorax without 
losing any of the irregularities formed during the 
moulding process, and is laid on a flat. surface. 
Then the ends of the instrument, which met over 
the sternum, are carefully approximated, a mould 
resulting into which is poured liquid plaster-of- Paris. 
When this hardens, we have a cast which represents 
a transverse section of the thorax. These casts 
show: 


“1, Any inequality between the two halves of the 
chest, in either transverse or antero-posterior diameter. 

“2, The projection backward of ribs behind the level 
of the spine. 

‘3, The displacement of the spinous processes of the 
— to the right or left of the median plane of the 

ody. 
“4. A displacement of the sternum, if it exist. 

‘5, In some cases the rotation of the entire thorax, 
which looks as if it had been seized by the hands and 
twisted, while the shoulders and pelvis remained fixed.”’ 
(Mary Putnam-Jacobi.) . 


In the cast taken at the axille, or upper portion 
of the curve, the deviation accords with the descrip- 
tion, and at this level is slight. The antero-poste- 
rior linedrawn from the middle of the sternum falls 
only 0.007 to the right of the median line, showing 
a correspondingly slight displacement of the verte- 
bree to the left. The line of the ribs, however, is 
0.016 back of the level on the right side, and 0.014 
on the left. The transverse diameter is 0.125 on the 
left (side of the deviation), and 0.130 on the right 
side. The greater antero-posterior diameter of the 
left side is 0.187, that of the right 0.190. The 
greater transverse diameter, the greater bulging of 
the ribs and consequently the greater antero-pos- 





1 Adams: Lectures on Curvature of the Spine, p. 273. Lon- 
don, 1882. 
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terior diameter, are on the side opposite to that of 
the deviation of the spines, as mentioned in the 
Orthopedic Surgery of Bradford and Lovett. The 
diagonal diameter from the left front side to the 
right back side is 0.250, and from the right front 
side to the left back side 0. 235. 

In a cast taken at the level of the tenth rib the 
spinous processes were found to deviate 0.014 to 
the left of the sterno-vertebral line. The ribs bulge 
backward on the right side. The transverse diameter 
is 0.113 on the left side (the side of deviation), and 
0.090 on the right side. The antero-posterior 
diameter on the right side (the side of bulging) is 
0.165, and on the other is 0.156. The diagonal 
diameter from the left front side to the right back 
side is 0.198, and the diagonal diameter from the 
right front side to the left back side 0.180. 

Case II was in a girl, seven years old, with avery 
slight dorsal curve, the greatest deviation being 
only 0.005. By Adams’s test the curve was almost 
imperceptible, and only detected after two care- 
ful examinations. The cyrtometer was applied, 
and then placed ona table, when it was apparent 
that the spinous processes deviated to the right of the 
sterno-vertebral line and the ribs bulged backward. 
The apex of the right scapula was 0.016 above the 
left. One cast (Fig. 2) was taken at the level of the 
scapule, and shows the deviation of the spinous 
process, 0.022, to the right. The bulging back- 
ward of the ribs and the diagonal diameter of the 
right side being greater, 0.170, as compared with 
the diagonal diameter of the left side, which is 


FIG 2. 








0.155, prove that there is rotation, The transverse 
diameter of the right side is 0.079, and that of the 
left 0.015. 

As it is important ‘‘ that rotary lateral curvature 
should be looked for early in life,’’! and as rotation 
occurs first, a diagnosis should be made before the 
spinous processes deviate to any perceptible degree. 
Case II shows that an early diagnosis can be made 
by this new method. 

Adams says :” 


‘“«, .. . I wish particularly to impress upon you the 
fact that to rely upon the external examination of the 
- spinous processes, 2. ¢., whether they are in a straight line, 
or present any lateral deviation, is a great practical 

The only certain and reliable indication 
of the existence of lateral curvature of the spine in the 
dorsal region is a prominence posteriorly of the angles 
of the ribs on one side, and a corresponding depression of 
the angles of the ribs on the other side.”’ 





1 Loc. cit., p. 202. 
? Ketch: The Present Status of the Treatment of Rotary 
Lateral Curvature, p.g. 1888. 





Case III was also in a little girl, with a very 
slight curvature, but a bulging of the angles of the 
ribs on the right side. A cast (Fig. 3) taken at the 
level of the axillze shows little, except the beginning 
of rotation, by the direction of the notches of the 


FG. 3. 








cyrtometer a little toward the right. This cast may 
be compared, therefore, with the well-known dia- 
gram of Adams.’ 


“The accompaning diagram is intended to illustrate 
the horizontal rotation movement of the bodies of the 
vertebrze taking place, so that they deviate to the 
extent of a quarter of a circle, whilst the apices of 
the spinous processes deviate laterally only to a slight 
extent, The thick transverse line 2. B. represents the 
natural direction of the transverse processes of a dorsal 
vertebra in relation to the spinous process and body of 
the bone, through which the line 4. A. passes in an 


FIG. 4. 








A. 


antero-posterior direction. These lines are, therefore, at 
right angles to each other, and represent the natural 
iolatons of the transverse to the spinous processes of 
the vertebrze. As rotation of the bodies of the vertebrae 
takes place, as indicated by the lines a, a., the relations 
of the transverse processes become proportionably 
altered, and their direction changed, as indicated by the 
lines 3. 4., till the extremities of the transverse processes 
on the convexity of the curve rise externally to the level 
of the apices of the spinous processes, as represented in 
the diagram.” 


A second cast was taken of Case III, at the level 
of the greatest deviation perceptible to the eye, 
Zz. ¢., the eighth dorsal vertebra. This deviation 





1 Loc. cit., p. 86. 
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shows much better on the cast than on the patient. 
The sterno-vertebral line falls 0.026 to the left of 
the spinous process. The greater transverse and 
diagonal diameters of the right side, in addition to 
the bulging of the ribs, prove that the rotation is 
considerable. 

Case IV was in a boy, thirteen years old, who 
had empyema on the left side ten years ago. He 
still suffers from cough and pain in his back. He 
has a left dorsal and a right lumbar curve. The 
greatest deviation from the median line is 0.022, at 
the sixth dorsal vertebra. 

A cast (Fig. 5) taken at the axillz shows that the 
deviation of the spinous process is, to the left, 0.029. 


FIG. 5. 








— 


It is very remarkable here that the diagonal diame- 
ters are the same. There seems to be a little bulg- 
ing of the ribs on the side opposite to the deviation, 
as seen in several of the casts. The antero-posterior 
diameter is 0.145 on the right side, the side opposite 
to the deviation, and 0.140 on the left side. But 
in contrast with these two diameters, the transverse 
one on the side of the deviation is 0.114, and on 
the opposite side only 0.095. 


This agrees with the observation in Dr. Putnam- 
Jacobi’s case of empyema, in which the transverse 
diameter was enlarged, the antero-posterior diameter 
diminished on the affected side, after almost com- 
plete recovery.’ 

In my case, on the side of the deviation, the ribs 
do not bulge backward, and the general effect is 
that of collapse of the chest-wall. In other words, 
there is no rotation, but the spinal column is drawn 
over by the retraction of the affected lung, in the 
same way as the anterior and posterior chest- walls 
are drawn. 

That cross-sections are valuable as aids to diag- 
nosis, we may infer from the following quotations: 
‘*A cross-section shows an alteration of the diagonal 
axes of the spine. . . .’’ ‘‘ The different halves of 
the thorax, on cross-section . . . .’’? No method 
of taking cross-sections has, however, hitherto been 
suggested. In advanced cases, in which the diag- 
nosis is easily made, this new method is not so val- 
uable as in slight scoliosis; but here also a cursory 
glance at a cast will show us more in less time than 
a carefully written history. Individual variations 
from the ordinary type become conspicuous, and 
some circumstances, as the proportions of the diag- 





1 Mary Putnam-Jacobi: ‘t Empyema,” loc. cit. 
2 Bradford and Lovett: loc. cit., pp. 137-138. 





onal diameters, are demonstrated when, without 
this cast method, they could only be inferred. 

I desire to express my indebtedness to Drs. Shaffer 
and Ketch, for the permission kindly accorded me 
to examine patients at the Orthopedic Dispensary ; 
to Dr. Annie Daniel, for similar facilities afforded 
me at the Wilson Industrial School; and to Dr. . 
Mary Putnam-Jacobi, for the fundamental sugges- 
tion upon which this paper has been worked out. 


ORIGINAL LECTURES. 


COMPLICATIONS OF HERNIA; 


SERVICE OF DE FOREST WILLARD, M.D., 
SURGEON TO THE PRESBYTERIAN HOSPITAL, PHILADELPHIA, 


[Reported by J. H. W. RHEIN, M.D.] 


THE following cases illustrate some of the complica- 
tions and varieties of hernia which constantly arise in 
ordinary practice. A simple condition of strangulation, 
without some peculiar accompanying difficulty, is the 
exception; hence the surgeon should be prepared for 
any emergency, and should act promptly, as the indica- 
tions arise. 

Case I. Nature's method of cure in strangulated 
hernia.—Mrs. B., sixty years old, had for fifteen years 
noticed a small, painless swelling in the left groin, that 
remained stationary in size and did not disappear in the 
recumbent posture. It gave her no inconvenience, and 
she had been able to work until three months previously 
to the first examination, when she began to lose flesh and 
strength, and the tumor increased in size. Seven days 
previously to her seeking advice, a heavy step-ladder, 
in falling, struck the tumor, with resulting pain, heat, 
swelling, fluctuation, and in fact every evidence of sup- 
puration. There was an absence of vomiting and ab- 
dominal pain, and the patient reported that she had had 
daily stools. The abdomen was soft and the general 
condition excellent. There were no areas of dulness 
about the tumor, and it could be moved from side to 
side without severe pain. The temperature was 98.3°. 

As there was an absence of all symptoms of strangula- 
tion, it was deemed wise to await further developments. 
When I saw her six days later, in consultation with Dr. 
Adams, there had still been no vomiting, and there had 
been a passage from the bowels each day, but the tumor 
was discharging, from three or four openings, large 
quantities of pus and feces, and the whole right inguinal 
region was dense, hard, inflamed, and of a dark-purplish 
color. It was also crepitant under pressure. There 
was fever and mild delirium, and the woman’s con- 
dition was extremely serious. 

She was removed to the hospital, and free incisions - 
were made in the tissues, which were found to be 
gangrenous, A large loop of intestine had sloughed, 
and this was carefully removed, while, at the same time, 
the utmost precautions were taken to avoid any disturb- 
ance of the adhesions in the canal and at the rings, in 
the hope of preventing the entrance of infectious mate- 
rial into the peritoneal cavity. The parts were washed 


1 Read before the Philadelphia Academy of Surgery. 
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freely with hot sublimate solution and mopped with 
carbolic acid, except in the region of the ring, where the 
adhesions were allowed to remain intact. 

In spite of thorough drainage a number of small 
abscesses formed around the pubes, labia, and thigh. 
These were at once opened. The temperature at the 
time of the operation was 100.4°. Under stimulation 
and absolute rest the woman rapidly improved, but her 
mental condition remained serious, and ‘it was after- 
ward learned that she had always been peculiar and 
erratic. Two weeks later she attempted suicide. 

Progress was uniform and continuous; the sloughs 
separated and the fecal fistula healed by granulation in 
about three months, stimulated only occasionally by 
iodin, 

The only explanation of the total absence of symp- 
toms of strangulation suggested is that, early in the 
course of sloughing a route of connection must have been 
established between the two portions of the intestine 
from which the loop had been separated, and that the 
feces passed through this avenue. 

The points to be noticed in this case are: a, The 
absence of the ordinary signs of strangulation ; 4. The 
probable formation at an early date of a route between 
the upper and lower sections of the ruptured intestine ; 
c. The effort of nature to remedy the evil; ¢@. The unex- 
pected recovery from what is usually a fatal condition ; 
and ¢, The caution with which manipulation was prac- 
tised about the neck of the sac; for had the finger or 
instrument disturbed the adhesions here, doubtless there 
would have been absorption of infectious matter and 
death from septic peritonitis. 


CasE II. Congenital hydrocele ,; congenital hernia and 
varicocele, with operation and radical cure-—A young 
man of twenty, of strong muscular and athletic habits, 
had always indulged excessively in out-of-door sports, 


games, etc. He had had a swelling in the left scrotum 
for years, he thought from birth, but it had given him no 
inconvenience until within the last few months, when 
it was noticed that the tumor increased in size, and after 
violent foot-ball games gave him some discomfort. 
When first seen, the discomfort had become constant, 
and was unrelieved by a suspensory bandage. 

The scrotum upon the left side presented a small 
accumulation of serum in the tunica vaginalis testis. 
The enlargement in the upper part of the scrotum was 
formed by dilated veins and presented the characteris- 
tics of a varicocele. Intermingled with these veins, 
however, were several hard masses that seemed like a 
hydrocele of the cord. When the recumbent posture was 
assumed there was a diminution, but no positive reduc- 
tion in the size of the tumor. There was no succussion 
on coughing. The size of the veins was increased by 
pressure placed external to the abdominal ring, but the 
size of the whole scrotal tumor remained unchanged, 

The open method of operation for varicocele offered 
the safest and the best hopes of success, as the patient 
objected to wearing a suspensory bandage, and as the 
hardened masses alluded to appeared to intermingle 
with the veins. 

After thoroughly shaving the parts and rendering them 
aseptic, an incision was made in the line of the cord; 
the veins were exposed and lifted away from the vas 
deferens. Upon reaching the central portion of the 
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cord, the firm masses were discovered to consist of 
omentum, the peritoneal cavity communicating with the 
tunica vaginalis testis through the open canal, which 
had never been occluded. The loop of omentum had 
been permanently attached to the cord and carried as 
low as the testicle. There was no intestine in the sac. 

The loop of omentum was accordingly ligated with 
silk close to the external ring; the sac was then sur- 
rounded with a chromicized catgut ligature, the two 
ends of which were then threaded upon a long, curved 
needle. The sac was then cut off and the needle was 
carried far up the canal and out through the abdominal 
wall opposite the internal ring, the ligature thus draw- 
ing the sac-wall back within the canal. The veins 
were ligated with catgut at points one and one-half 
inches apart, and the intervening parts were removed. 
Rubber drainage-tubes were inserted, and catgut drain- 
age was also introduced in order to permit the early 
withdrawal of the drainage-tubes. The wound was only 
sutured at the inferior end, but sutures were also intro- 
duced between the pillars of the external ring. 

The upper end of the wound was packed with iodo- 
form-gauze, so as to induce healing by granulation. 

The case pursued a very favorable course, the tem- 
perature on the first day being 102°; on the second day, 
100°, and thereafter normal, There was little or no 
abdominal tenderness; the wound remained absolutely 
aseptic, and the drainage-tubes were removed on the 
second day. * 

The main point of interest in-this case is the joint 
existence of a congenital hernia, a congenital hydrocele, 
and a varicocele. The cure was permanent when the 
man was last seen, one year after the operation. 

CasE III, Hernia associated with sarcoma of testis ; 
testicle removed ; radical cure of hernia.—The patient 
was a white male, forty-four years of age, married; for 
ten years he had had a right inguinal hernia, which de- 
scended into the scrotum, and for which he had worn a 
truss. 

Three years ago a small lump appeared at the bottom 
of the right side of the scrotum, and increased slowly in 
size for two years, since which time it had remained sta- 
tionary until a short time before the patient was first seen. 
It was ovoid in form, about the size of a large orange, 
solid but not particularly heavy, with a smooth, uniform 
surface, and was the seat of occasional shooting pain 
and tenderness upon pressure, the pain extending in the 
course of the cord. 

The hernia was easily reducible, thereby altering the 
shape of the scrotal tumor, but not affecting the enlarge- 
ment of the testicle. There was little or no fluid in the 
tunica vaginalis. The patient had lost flesh, but he was 
not emaciated, and, though pale, was not cachectic. 

The testicle was removed through a long incision, the 
components of the cord being separately tied with chrom- 
icized catgut sutures. The hernial sac was laid open, 
and. neither bowel nor omentum was adherent. The 
stump of the sac was thrust into the canal and was 
firmly sutured, as was also the external abdominal ring. 
Catgut drainage was used, and union was speedy and 
without complication. 

To strengthen the hernial union, the patient was kept 
on his back for five weeks, after which he was permitted 
to go about with a truss. 
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Six months later, although he had had an attack of 
whooping-cough, the plug had not been forced out of 
the canal, nor was there any sign of hernia or recurrence 
of disease. There was no hardening along the line of 
the canal or in the inguinal fossa of the pelvis. 

Centrally situated, however, with its greatest promi- 
nence directly at the umbilicus, was a dense, firm growth, 
absolutely fixed in position, movable only slightly from 
side to side, and apparently not adherent to the abdom- 
inal walls. It was very sensitive to pressure, and the 
man had lost strength and was much emaciated. 

The patient died a year after the operation. 

This undoubted sarcomatous growth was probably a 
secondary deposit in the mesentery. 

CasE IV. Strangulated hernia in an old woman, 
vadical cure,—Miss F., sixty-eight years of age, had a 
hernia of long standing, for which no truss had ever 
been worn, It became suddenly strangulated, and she 
had violent pain in the right groin, with vomiting. 

The case was seen in consultation with Dr. O’Brien, 
who, when first consulted, discovered a small right 
femoral hernia, which he was unable to reduce. Appli- 
cations of ice were ordered, but the directions were not 
strictly carried out. On the following two days attempts 
were rade to reduce the hernia, with no better result. 
The pain was intense, and the vomited matter contained 
green mucus, bile, and feces. 

Though advised on the second day, an operation was 
not consented to until the third day, at which time the 
patient was almost 7” extremis. 

The tumor, which was of the size of an English walnut, 
and was dense and hard, had escaped from the internal 
femoral ring. There was no evidence that it contained 
irritating gases, and there was no fluctuation. 

Herniotomy was immediately performed. The sac 
contained omentum chiefly, and a small loop of intes- 
tine, which, though black, when exposed for a few 
minutes gave evidence of returning circulation. The 
large portion of omentum acted as a shield to the intes- 
tine, and thus prevented it from becoming gangrenous. 

The ring having been divided and the intestines re- 
placed, the sac was dissected up, folded inward, and 
stitched to the fascia around the internal ring, thus 
forming a plug. Catgut drainage was used and the 
wound closed. A firm compress was first applied, then 
a large antiseptic dressing. 

The temperature on the following day was 101°; pain 
and vomiting had ceased, and the patient had a natural 
stool in the afternoon. On the second day the tempera- 
ture rose to 102°, but was easily reduced by quinine. 
The next day the temperature was 96°, and the patient 
was extremely weak and feeble, Under alcohol and 
nourishment the temperature rapidly became normal, 
and no more untoward symptoms followed, the wound 
healing by first intention, 

Three weeks later the patient was up and about, wear- 
ing a truss, and the hernia has since shown no sign of 
return, 

The interesting points in this case are the age of the 
patient and the dangerous condition at the time of 
operation. 

CasE V. Jnguinal hernia, radical cure.—A male, 
twenty-four years old, a year previously to the operation, 
was struck by a railroad brake in the left groin, with re- 





sulting swelling, which disappeared in two months; but 
any violent exercise caused pain in this region, which 
was relieved by pressure. 

Four months later, after a high jump, a swelling ap- _ 
peared in the same locality, which has never been 
reduced. He had worn a truss with no benefit—in fact, 
the disability and pain were so great that he was unable 
to walk. : 

The tumor was doughy and firm, and the content: 
gave the elastic sensation of an epiplocele. 

An operation was advised, and an incision was accord- 
ingly made in a line with the spermatic cord, beginning 
at the scrotum. The omentum in the sac was firmly 
adherent. This was ligated in sections and the redun- 
dant portion cut off. The stump was then inverted, 
fastened as near as possible to the internal abdominal 
ring, by carrying the ligature upon a long, curved needle 
up the canal and out through the abdominal walls, 
Sutures were also carried through the pillars of the ex- 
ternal ring. The sac was ligated, cut through, and left 
in situ, as it seemed well vitalized; but it afterward 
sloughed away, and it was necessary to remove it, with 
the surrounding sloughing tissue. The edges of the 
wound were fréshened and closed with catgut sutures, 
and the wound closed by granulation. 

There has been no return of the hernia at the end of 
three years. 

CasE VI. Acute strangulated hernia complicated 
by hydrocele of the cord,—A male, nineteen years old, 
after violent exercise, was seized with cramps, and when 
seen, in consultation with Dr. Rex, a few hours later, 
there were violent pain in the right groin, nausea, 
and vomiting. Inthe right inguinal region was a dense, 
hard tumor, which, with great difficulty, was reduced 
under ether, except a small mass, of the size of a pigeon’s 
egg, which was situated at the external ring. When 
traction was made on the cord, the latter tumor would 
be drawn away from the ring, but it returned immedi- 
ately to the original position when traction was discon- 
tinued, On the following morning the hernia had en- 
tirely disappeared and the smaller tumor had receded 
within the ring ; consequently operative measures were 
deferred and a truss ordered. 

The concurrent presence of hernia and hydrocele of 
the cord made the certainty of complete reduction at 
first difficult. 

The following two cases show that though reduction 
may be easy, one cannot be sure that all difficulty has 
thereby been relieved. 

Case VII. Mrs. H. had for years a large inguinal 
hernia, the size of an orange, in her right labium. She 
was suddenly seized with pain and vomiting, which 
became on the second day stercoraceous, The tumor 
was easily reduced, but during the night the patient 
suddenly collapsed, and died. No necropsy was per- 
mitted. 

CasE VIIl.—erforation after reduction by taxis; 
death.—A man, aged sixty, was brought to the hospital, 
after having been crushed by falling earth. A large 
right inguinal hernia was discovered, which was firm and 
dense, and tender to pressure. There was some slight 
vomiting and tenesmus. 

The hernia was easily reduced by taxis, and no other 
injury was discovered. 
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The case progressed well until the afternoon of the 
second day, when the patient suddenly collapsed. His 
pulse became rapid; there was stercoraceous vomiting ; : 
and when seen a half hour later he was practically mori- 
bund, 

As perforation was Signet and the condition 
was desperate, an incision was immediately made in the 
line of the cord, and large amounts of fecal matter 
could be seen, but no intestine was found in the sac. 

Median celiotomy was hastily performed, but the 
patient was so nearly dead at the commencement of the 
operation that he lived only a few minutes. 

Subsequent search revealed large amounts of fecal 
matter in the abdominal cavity. The two open free 
ends of the bowel were found. The intestine had not 
been strangulated in the sac, but when reduced had been 
caught across a dense inflammatory band, which ex- 
tended from the omentum to the abdominal wall, and 
had been cut through by the sharp, dense edge of this 
band. Extensive peritonitis existed. 

CasE IX. Large, old hernia of left side, with stran- 
gulation in an undiscovered hernia on opposite side.— 
The patient, Mrs. S., aged fifty, had a lage, left inguinal 
hernia, with a small strangulated hernia of the opposite 
side, but this had never been noticed. She was suddenly 
seized with stercoraceous vomiting, and pain in the right 
inguinal region. Taxis readily reduced the left-sided 
hernia, but with the tumor on the right side this was 
unsuccessful ; consequently herniotomy was performed, 
and a small loop of darkened intestine was discovered. 
This was returned to the abdomen, and the patient 
recovered. 

Case. X. Herniotomy ; collapse ; 


recovery.—Miss S. 
had symptoms of obstruction for four days previously 


to summoning assistance. On examination, a right 
femoral hernia was found to be strangulated ; and, taxis 
failing, herniotomy was performed. 

The falciform process was found so tight, and the 
mass so large, that the knife could be introduced only 
with difficulty. The intestine was discolored; but the 
natural color returning under the application of hot 
cloths, it was returned to the abdomen. 

The following night the patient collapsed, the pulse 
became feeble and fluttering. Active stimulation was 
instituted by the attending physician, Dr. Skilling, and 
when seen by myself she had so far recovered as to 
warrant postponing celiotomy. 

On the following day her condition had improved, 
and she made a perfect recovery. 

This case shows that collapse is not necessarily due to 
perforation or sloughing of the intestine. If seen at the 
time of collapse, celiotomy would undoubtedly have 
been performed. 

Case XI. Median celiotomy for strangulated hernia, 
—The following case is interesting, in connection with 
the suggestion of Tait, that old hernias should be oper- 
ated upon through a median abdominal incision. In 
this operation, which was done in 1885, a diagnosis of 
concealed strangulated hernia was made, 


The patient, J. C., sixty-five years old, had for two, 


days complained of colic-like pains, which were not 
localized. There was no tenderness or swelling of the 
abdomen, but in the left inguinal region there was a 
small tumor, which the patient confessed had been 





present for some time, and which upon lying: down 
diminished in size. It had never descended as low as 
the external ring. A concealed hernia was accord- 
ingly diagnosticated. 

The finger was easily carried into the external ring. 
and up the canal, but as the symptoms of strangulation 
were positive, and its location somewhat uncertain, me- 
dian celiotomy was deemed justifiable—for thus, should 
the diagnosis of hernia have proved erroneous, any 
band of constriction could more easily have been dis- 
covered. The abdomen was very tympanitic; and the 
patient's condition indicated a high degree of peritonitis, 

A small loop of intestine was found constricted at the 
internal ring, and was, with ease, removed by the index 
finger, but it slipped away from the grasp, and could not 
again be found. There was much delay in searching 
for the loop, in order to decide the question of its vital- 
ity. Most extensive peritonitis existed, and the patient 
seemed twice almost dead during the operation. As 
further delay would have been fatal, the part was washed 
out and the wound was closed, but thirty hours later the 
man died from peritonitis. 

At the necropsy the intestine was found in good con- 
dition, except at the point of strangulation, where per- 
foration had taken place, apparently a few hours before 
death. 

The following case illustrates the carelessness and 
utter lack of knowledge that prevails in the application 
of trusses : 

CasE XII. A male, seventy years old, with a hernia 
of many years’ standing, had been in the habit of buy- 
ing his trusses solely with regard to economy of price, 


_and without even consulting the truss-maker as to its 


application. 

When first seen he complained of abdominal pain, 
and a large right-sided inguinal hernia was discovered, 
which extended into the scrotum. The truss pressed 
upon the neck of the sac, but chiefly -upon the superior 
border of the pubis, while the hernia was always. con- 
tained in the scrotum, Upon the left .side there was 
also a small inguinal hernia. 

The ring upon the right side was large, and it is un- 
doubtedly for this reason that he escaped constriction at 
the neck from the ill-fitting truss, which, though useless, 
had done no injury. x 

He neglected my advice to have a truss properly 
adjusted ; one day he was unable to reduce the hernia, 
and it became painful; it was not until the patient had 
been on his back for two hours, with ice upon the 
tumor, that taxis was successful. 


GANGRENE OF THE GREAT TOE—SUBCORA- 
COID DISLOCATION OF THE LEFT 
SHOULDER-JOINT—TUBERCU- 
LOSIS OF THE BLADDER.' 


By JOHN B. HAMILTON, M.D., LL.D., 


PROFESSOR OF THE PRINCIPLES OF SURGERY AND CLINICAL 
SURGERY IN RUSH MEDICAL COLLEGE, CHICAGO. 


GANGRENE OF THE GREAT TOE FROM OSTEO-MYELITIS, 
Tue first case I bring before you this afternoon is one 
of gangrene of the great toe, originating, doubtless, in a 


1 Delivered March 4, 1893. 
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simple lack of nutrition from a local injury. The 
patient states that he received an injury fifteen years 
ago, but believes that this has nothing to do with the 
production of the gangrene, which has come on more 
recently, It is evidently not a true senile gangrene, or 
Pott’s disease of the toe, as it is sometimes termed, 
because it is much slower in its progress, and it has been 
much more gradual, Examination of the urine shows 
that he is not suffering from diabetes, for you must 
remember we sometimes have diabetic gangrene, which 
is simply a failure of nutrition of certain parts, mainly 
the superficial extremities, due to the presence of a dia- 
betic diathesis, The gangrene of this man’s great toe is 
due to lack of nutrition in a very localized portion, as 
is easily seen from the fact that the remainder of the 
limb seems in pretty fair condition, and because there is 
only localized pain, and the circulation is good in the 
other toes. 

True senile gangrene commences early, and is char- 
acterized by small black spots on one of the toes, gen- 
erally the middle one; the inside shows a little black’or 
bluish spot, and there is sharp pain in all cases. 
The pain increases, the black or bluish spot spreads, 
and pretty soon the foot itself becomes swollen, the 
discoloration extending upward upon the leg. After 
a considerable time—perhaps two or three weeks from 
the beginning, sometimes much more rapidly—there is 
formed a line of demarcation. In the meantime, there 
are certain constitutional disturbances manifested, such 
as are due to putrefactive changes in the part and the 
absorption of septic material from the seat of the gan- 
grenous process. There is elevation of temperature, loss 
of appetite, inability to sleep, excessive irritability of the 
nervous system—all of these changes occur with senile 
gangrene—and, if the patient be not worn out by the 
nervous irritation which is present, there is finally 
fully established a line of demarcation, with slough- 
ing, and separation of the dead from the living struc- 
tures. But frequently the patient becomes worn out by 
this exhaustion, is poisoned by the septic process, and 
succumbs to the disease. That is the usual course of a 
true senile gangrene. In this foot there has been an 
entirely different history. The disease is more localized ; 
he has had no constitutional disturbance, and has had 
comparatively little pain, The process seems to be a 
trophic one; and is doubtless due to the occlusion of 
certain bloodvessels that were necessary for the nutrition 
of the part. The deep-seated pain in the toe and meta- 
tarsal bone gives strongest evidence of osteo-myelitis. 

The patient whose common femoral was tied at the last 
clinic is undergoing gangrene by an entirely different 
process, the gangrene in that case being acute. In the 
first place, we have had mummification or drying of the 
toes. That took place without discoloration, because the 
bloodvessel was never able after the operation to entirely 
nourish the parts, Every effort was made by the appli- 
cation of external heat to keep moisture and warmth in 
the parts, but without avail ; so that we found that below 
a certain line the parts could not be nourished with the 
limited blood-supply, and I am now waiting for the 
formation of a line of demarcation. It is usually best 
to wait for a line of demarcation before amputating— 
not always so, but usually so. It would be always so if 
we could prevent septic infection, but every day that 


the patient remains exposed to the risk of sepsis—every 
hour, in fact, he adds to the dangers of the disease, and 
probably shortens his life to that extent. So then, in all 
cases of true senile gangrene, we should not wait for a 
line of demarcation, but proceed immediately to the 
operation. 

Where should we operate in such a case? This is a 
point of considerable difficulty. If we could always. 
find the exact point of occlusion of the artery we could 
amputate just there, and save all of the limb that 
would be properly nourished, and not cut off too 
much, But we cannot always do that, and so we must 
make the amputation usually where it would be safe. In 
the majority of cases of senile gangrene the obstruc- 
tion is at the bifurcation of the popliteal artery; so, 
then, we must amputate at the knee-joint, or above it, in 
those cases, without waiting. I have seen several 
cases that proved fatal simply because the subject of 
disease positively refused operation until the member 
became so gangrenous as to be offensive to him, and 
when ready for operation he was already fatally septi- 
cemic. In these cases the danger is increased by the 
delay. In one,.case, 1 made an amputation just above 
the knee-joint, after carefully examining the knee, and, 
as I thought, with my fingers was able to map out 
pretty accurately where the circulation was still active 
in the limb, In that case I think the gangrene was pro- 
duced by the pressure of a truss upon the femoral 
artery, whereby the artery was constricted: and supplied 
less blood to the limb than it otherwise would have done. 
The patient recovered after the amputation without 
trouble. Fortunately, the knife, in making the incision 
through the popliteal artery, struck the clot which was 
there present, and which I pulled out with forceps before 
ligating the vessel. Had amputation been performed 
an inch or two lower, a second operation would have 
doubtless have been required. 

To return to the case of the patient before’ you, we 
find the parts to be reasonably healthy in the vicinity 
of the gangrene, nothing but the toe being gangrenous ;. 
but in order to have plenty of material to cover the wound 
which will be made, it will be necessary to make the 
amputation at the middle of the metatarsal bone, and to 
exsect this ifit shall be found diseased. For that purpose, 
I shall make an oval incision including the great toe at 
the base of the phalanx, and then continue a straight 
incision to the middle of the metatarsal bone, cutting the 
bone through in the middle, and then suturing the flaps. 
of the resulting wound. In this manner we not only 
remove the joint which is deprived of nutrition, but. 
prevent further infection by excising the infectious sur- 
face that would remain, It is hardly probable that 
this gangrene will spread to any considerable extent. 

Having made an oval incision, with a straight one 
along the metatarsal bone, I shall now turn the flap up 
from the bone, which is held by an assistant. I find the 
tissue so indurated that this is easier said than done. 
With a heavy bone-cutting forceps I shall endeavor to 
cut the metatarsal bone, first freeing it a little more. I 
find the bone itself full-of pus, from osteo-myelitis, so 
that I shall exsect it instead of making the section in its 
continuity, as originally intended. I find that the cunei- 
form bone is also involved. 

I am nowremoving a portion of bone which is found in 
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the sheath of the tendon adjacent to the metatarsal bone. 
It is soft and spongy, and full of pus. This is really callus 
which was thrown out in the nature of an exostosis from 
the periosteum, It forms a thin shell which incases the 
metatarsal bone. In these operations, when there has 
been an old infecting wound, especially one of so long 
standing, it is necessary to cut away in the soft tissues 
every particle of infectious material which may there be 
present. I find in the sole, directly under what would be 
termed the “‘ ball’’ of the great toe, speaking colloquially, 
a mass of granulation-tissue full of pus, which would 
certainly infect the flap to an extent that would pre- 
vent its healing if it were not removed. I shall there- 
fore pick out every particle of that tissue with scissors 
and forceps, and perhaps finish with the curette; then 
wash it well with iodin solution precisely as would be 
done in a case of tuberculous abscess. In that way I 
shall hope to have an aseptic wound and to secure 
primary union even in so unfavorable a case. We 
can have no hope of primary union if we do not well 
scrape out all of the pus-forming granulation-tissue. 
The process may seem tedious to you, and doubtless 
is so, but a shorter time will be required in the repara- 
tive process. We will hold the wound open a little 
to allow the circulation to completely return, in order that 
we may have no concealed hemorrhage—an event that 
sometimes occurs, especially after the use of antiseptic 
solutions. The temporary application of an iodin solu- 
tion, or of mercuric chlorid solution to one of these 
wounds results in a temporary closure of the blood- 
vessels, as it acts as a styptic. Many times the surgeon 
will suppose that all bleeding has ceased, that it is not 
likely to recur, but after he goes away the wound fills 
up with blood from some vessel not bleeding at the time 
the wound was closed, and he thus has all the dangers 
of hemorrhage, as well as the delay incident to the re- 
tardation of healing by the presence of a blood-clot 
forcing apart the wounded surfaces. 

You will notice that for one side of the flap I 
have utilized the old wound. We must freshen that 
portion of the wound by cutting it out, so that healthy 
tissues alone will be brought in contact. It is therefore 
perfectly evident that this is not a typical amputation of 
the great toe and of the metatarsal bone. As a matter 
of fact, it is probable that the beautiful lines of incision 
that we see diagrammatically represented in the text- 
books are seldom followed in actual practice, especially 
by the conservative surgeon who desires to save as much 
tissue as is practicable. We are likely to utilize even 
ragged edges of wounds when it is advantageous to the 
future usefulness of the limb to do so. 

The wound being so deep and the bone having been 
exsected, as it were, it will be necessary to provide for 
drainage. For that purpose I propose to put in a fresh 
strip of iodoform-gauze. You will see now that the 
wound is closed up, with the exception of the little open- 
ing where the iodoform-gauze is left for drainage; and 
where the hole of the former opening existed we have 
sacrificed scarcely any of the soft tissues of the foot. 
The diseased bone of the toe and the soft tissues cover- 
ing the toe alone and a portion of the web being sacri- 
ficed, we may hope with reasonable expectation to have 
primary union, because all of the infected tissues have 
been thoroughly removed. 





SUBCORACOID DISLOCATION OF THE LEFT SHOULDER- 
JOINT. 


Here is a patient brought in with an injury of the left 
shoulder-joint. I have not previously examined him. 
We shall go through the usual steps of examination in 
these cases. The first thing you notice is the extreme 
prominence of the acromion, There is a flattening or 
absence of the head of the humerus from its normal 
situation, as compared with its fellow, which is pretty 
well rounded for a somewhat thin subject. We have 
here a marked deformity. Let us apply first what is 
known as Dugas’s test, which consists in placing the 
elbow in front of the chest, with the hand on the 
opposite shoulder. I apply that test to the right side, 
which you see responds. It is, therefore, in place so 
far as this test is concerned. We perform the same 
operation with the left side, and we find at once that 
our efforts meet with resistance. We cannot bring 
the humerus to the median line; it is, therefore, dis- 
placed. Is the displacement pathologic, traumatic, or 
accidental? That, of course, the history of the case will 
determine. The patient, we are told, fell down stairs 
three weeks ago, and the shoulder-joint has been dis- 
placed ever since. What is the position of the head of 
the humerus? We shall try to ascertain, We notice a 
prominence anteriorly. On rotating the left elbow I find 
that prominence to be the head of the humerus, The 
humerus then is dislocated forward. Let us feel for the 
clavicle, which I find here pressing up from the sternal 
end of the acromion. I have now mapped out the 
clavicle, and I seek the coracoid process, which I find at 
the upper end of this tumor-like projection, anteriorly to 
the shoulder-joint, and, therefore, we have that wretched 
dislocation which we term subcoracoid. You remember 
that there are two forms of forward dislocation of the 
humerus, namely, the subclavicular and the subcoracoid, 
the subclavicular usually being a consecutive disloca- 
tion, while the subcoracoid is a primitive one. 

The reduction of this dislocation, while effected some- 
times with ease in a recent case, is always effected 
with extreme difficulty after a few days have elapsed, 
owing to the adhesions which have contracted the mus- 
cles, ligaments, and soft parts generally. Not only that, 
but the bloodvessels themselves have in these ancient 
dislocations become shortened because of adhesions 
contracted, and in our efforts at reduction we must 
always bear in mind the dangerous possibility of ruptur- 
ing one of the axillary vessels. This displacement falls 
in the category of an ancient dislocation, and is to be 
regarded and treated as such. 

Having located the dislocation, the first principle of 
treatment is to break up the adhesions that have formed. 
If the dislocation were a recent one we would apply 
Gunn's rule, but this is not capable of application now. 
As soon as the patient is fully under the influence of 
the anesthetic we make efforts at reduction in the 
manner described by Agnew, forcibly moving the bone 
in all directions, at the same time rotating the head of 
the humerus, if possible, using the forearm as a lever 
in order to break up the adhesions that have formed 
in the tissues of other joints, What is the obstacle 
to reduction in this dislocation? The untorn portion 
of the capsular ligament, What is the untorn portion 
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of the capsular ligament? Naturally the superior and 
posterior portions of the capsular ligaments remain 
untorn ; so that we must place the limb in a position 
which theoretically will relax the ligaments; we thus 
draw the elbow upward and backward, which is the 
first position in which the bone must be placed. If 
there are still adhesions and contractions we must break 
them up. I now bring the arm to the side of the head, 
as in Smith’s method. 

Sometimes a long period of time is required for the 
reduction of these dislocations; at other times it seems 
almost impossible to do so without the introduction of 
the knife. 

The case before us now does not come to the clinic 
for purposes of amusement, but simply because other 
physicians have tried for hours to reduce this disloca- 
tion, and failed to do so. He comes here because of the 
difficulty of reduction, I undertake to say, that of all 
dislocations of the humerus, the subcoracoid variety is 
the most difficult of reduction after a few days have 
elapsed. In recent cases there is comparatively little 
difficulty. 

I am now simply trying to break up the adhesions 
which have formed about the head of this bone. There 
is snapping and cracking which may be felt with the 
finger, but it is false crepitus, due entirely to the breaking 
up of the adhesions, Sometimes hours are required 
before reduction is fully effected, and great patience is 
necessary. We have now measurably broken up the 
adhesions, and will endeavor to bring the bone into 
position. The first thing to do is to fix the shoulder- 
blade. This is done by a sheet passing about the 
shoulder under the body of the patient. Another sheet 
is placed over the top of the shoulder and under the 
body and intrusted to an assistant. It will be seen 
that, with the two folded sheets, the shoulder is firmly 
fixed, It now remains to fasten the humerus. I take 
a couple of gauze strips, such as you see, and folding 
them, lay them along the inner side of the biceps, and 
turn them upward asinaloop. These loops and the 
roller have been wet, so that they will shrink a little as 
they dry and become more firmly attached to the arm. 
The shoulder being fixed, with the humerus a little 
downward and upward, we carry the humerus directly 
upward toward the side of the head, making at the same 
time continuous extension, By the loop process we are 
not likely to do much injury to the skin. For the first 
time the head of the bone can be felt distinctly to give 
way from its luxated position. This shows how firmly it 
was bound down in its place, It is not yet restored to 
its normal position, and I do not know whether we shall 
be able to reduce it or not. 

As I have already said, the subcoracoid dislocations 
are, of all, the most difficult to reduce. The posi- 
tion of the humerus, while improved, is not yet normal. 
The joint is now in place. 

You see, now, I can apply Dugas’s test, putting the 
elbow in front of the chest, while the hand is passed to 
the opposite shoulder. The difficulty is in retaining the 
humerus in position. For that purpose it will be dressed 
as if it were fractured, with the hand clasped upon the 
opposite shoulder, You can see at once that the promi- 
nence of the acromion is less, as the normal contour of 
the shoulder has been restored. 





TUBERCULOSIS OF THE BLADDER. 


This patient complains of extreme pain in the bladder 
and difficulty of micturition. He has brought a speci- 
men of his urine for examination, which will be made at 
a convenient opportunity. He says the urine passed is 
rather scanty, but he has not, to his knowledge, passed 
any blood. The patient has constant pain in the penis. : 
I will proceed at once to make an examination of the 
bladder and urethra for the purpose of completing the 
diagnosis, We already have certain diagnostic points, 
namely, that there is no hemorrhage, and that there is 
considerable pain. I find that there is no stricture of the 
urethra, as a bougie passes into the bladder with ease. 


On turning the instrument over in the bladder, so that 


the beak rests back of the prostate, I find a roughened 
posterior wall. I shall, therefore, have to use the sound 
to determine the cause of that if possible. I pass the 
sound into the bladder, and as there is some residual 
urine there, I will thus touch every portion of the bladder 
wall. I now pass it about. The sounder gives pain ; but 
there is no foreign body in the bladder. If there were 
a stone we could hear the click; but there is only a dis- 
tinct roughness of the posterior wall of the bladder, 
which is due either to tuberculosis or to an ulcerative 
process. As the patient has as yet passed no pus in the 
urine, it may safely be asserted that the tuberculous 
process is commencing. I shall now distend the blad- 
der, so that we can detect differences, if any exist, 
between the rugous wall of the viscus and of any part 
that may be the seat of a new-growth or an ulcerative 
process. I now fill the bladder with water and thor- 
oughly distend it, which enables a freer movement of the 
point of the instrument and the placing of a plug in it. 

The points in diagnosis are clear : there are roughness 
of the posterior wall of the bladder and pain in the 
bladder, which has lasted intermittently for seven years. 
If there were a malignant growth it would a long time ago 
have filled the bladder and destroyed life. If there were 
an ulceration we would have the urine full of pus, and 
there would sometimes be hemorrhage; we should have 
violent pains and tenesmus, which are just commencing 
to come on. Such a disease can be but one thing, 
namely, tuberculosis of the bladder. 

The future history of the case will be something like 
this: The symptoms that are present will gradually be- 
come more and more pronounced ; after awhile there 
will be violent tenesmus or spasm, which will require an 
operation for its relief. We can relieve the spasm, when 
it occurs, by supra-pubic cystotomy. At the present 
time the most suitable treatment would be to use mild 
injections of iodized water (a solution of iodin in water) 
for the effect of direct contact with the tuberculous sur- 
face as soon as ulceration commences, Ulceration has 
not yet commenced. We now have a condition of 
thickening of the wall of the bladder. 

Tuberculosis of the bladder is almost a uniformly 
fatal affection, chronic in its character, but of a nature 
not amenable to direct treatment. It may be palliated 
for a time by appropriate medication and regimen, and 
finally, when the spasm of the bladder becomes pro- 
nounced, we may be able to relieve it by making a 
supra-pubic incision, but that treatment is not curative, 
In addition to the local treatment, certain constitutional 
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remedies that from time immemorial have been found 
beneficial in tuberculosis generally should be used, such 
as cod-liver oil, guaiacol, various tonics, and alcoholic 
stimulants. All of these are more or less desirable in 
such cases. Notwithstanding the general contra-indi- 
cations to the use of alcoholic stimulants in cases of 
cystitis, until ulceration is actually present there is doubt- 
less no particular harm in the patient using enough 
alcohol to favor digestion and assimilation. 


CLINICAL MEMORANDA. 


WOTES ON ACUTE TONSILLITIS. 
By SOLOMON SOLIS-COHEN, M.D., 


PROFESSOR OF CLINICAL MEDICINE AND APPLIED THERAPEUTICS IN 
THE PHILADELPHIA POLYCLINIC; ONE OF THE PHYSICIANS 
TO THE PHILADELPHIA HOSPITAL, ETC. 


THE facts that now and again I meet with references 
to an article upon ‘Acute Tonsillitis,” contributed by 
me to THE MEDICAL News for August 11, 1883, and 
that further observation has somewhat modified, some- 
what enlarged, the views there expressed, lead me to 
make a brief record of later experience. 

I still believe that for therapeutic purposes the distinc- 
tion between rheumatic and non-rheumatic cases is most 
important, the former requiring constitutional treatment, 
the latter being often amenable to topical treatment only. 
True, it is not always possible to make the distinction 
with certainty, and even when the results of therapy 
seem to justify the opinion that has been formed in a 
given case, the rigidity of a scientific demonstration is 
still lacking. Nevertheless, broad indications exist, the 
utility of which increases with one’s experience. 

Excluding from consideration those cases in which 
obvious endocarditis or pericarditis, or articular inflam- 
mation coexists with, or precedes, or follows, the manifes- 
tations of sore-throat, there is still a large number of 
cases that may be considered rheumatic, and in the re- 
cognition of which assistance may be found in some of 
the following data : 

1. The personal or family history of the patient. Ton- 
sillitis in one who has had rheumatism, frank or obscure, 
or in whose family there is a strong rheumatic or gouty 
tendency, is best treated as a manifestation of rheuma- 
tism, 

2. A tendency to frequent recurrence of the affection. 

3. The occurrence of symptoms, local or general, be- 
fore any evidence of inflammation is visible upon inspec- 
tion of the throat, and the tendency to partial or complete 
subsidence of nervous and febrile symptoms with the oc- 
currence of local signs. 

4. The coincidence with sore-throat of one or more of 
certain rheumatic or rheumatoid symptoms or signs, 
vague or pronounced, such as muscular soreness or ten- 
derness ; stiffness of the neck, or pain in swallowing, 
greater than can be accounted for by the visible extent 
of inflammation; pain in respiration or phonation 
(which, on laryngoscopic inspection, will usually be 
found to be due to involvement of the crico-arytenoid 
articulation or the tissues surrounding it) ; excessive pain 
in swallowing saliva, which may, indeed, be the first 
symptom noted, and may precede by many hours visible 
throat-lesion ; pain in the precordium ; a soft, blowing 





systolic apex, basic or vascular murmur, detected on 
careful auscultation, even in the absence of cardiac 
symptoms ; pleural friction, which may be slight and 
limited. 

5. The existence of any joint symptom, especially pain 
on motion, or stiffness; this may even be confined to a 
single small articulation, such as the base of the heel, or 
the joints of the big or little toe—the patient sometimes 
comparing the pain in the heel to that produced by 
jumping from a height. 

6. Urinalysis; excessive acidity, excess of urates, and, 
in rare instances, albuminuria, pointing to a rheumatic 
origin of the affection. 

7. The occurrence of anomalous eruptions. I have 
seen one case in which the exanthem somewhat resem- 
bled that of measles. The patient was a girl of some 
sixteen years of age, who had already had measles. 
Sometimes the eruption is petechial ; sometimes erythe- 
matous ; sometimes urticarious. There may be erythema 
at one point, petechiz at another. Herpetic eruptions 
have a different significance. 

The local treatment that I now advise in rheumatic 
cases is the use of a gargle, slightly modified from that of 
which the formula (not original with me) has been and is 
still being so widely copied from my communication to 
THE MEDICAL News previously referred to. It consists 
of four fluidrams of the ammoniated tincture of guaiac, 
shaken up with two fluidrams of compound tincture of 
cinchona and six fluidrams of refined honey, to which 
are slowly added two fluidounces of the concentrated in- 
fusion of coca, and enough water to complete the six 
ounces, in which are dissolved ninety grains of sodium 
salicylate. At intervals varying from a half-hour to 
two hours, a tablespoonful is used in divided portions 
as a gargle, and a portion of the gargle is swal- 
lowed, if deemed advisable. The same method may be 
employed in non-rheumatic or doubtful cases, concerning 
which, however, some additional remarks are to be made 
later. Previously to the gargling, in cases of so-called 
folliculous tonsillitis, whether rheumatic or not, an 
application of a 10 per cent. solution of cocaine is made 
to the tonsil, and the plugs of sebum, desquamated epi- 
thelium, and bacteria removed with a scoop as far as 
practicable. If the inflammation is severe, or suppura- 
tion is evident, or apparently imminent, scarification or 
incision is practised. 

In addition, heat is applied to the neck externally, and 
in cases attended with much infiltration of the submaxil- 
lary tissues, or with glandular involvement, inunctions 
of a 50 per cent. ointment of ichthyol are made. 

In some cases pieces of ice allowed to melt in the 
mouth from time to time, and in other cases sips of hot 
water or hot milk, assist in the relief of pain. A useful 
expedient to mitigate odynphagia is, at the moment of 
glutition, to pull downward the lobe of the ear on the 
affected side; this diminishes the tension of the parts 
caused by the increase in size of the swollen tonsil. 

In rheumatic cases, however, local treatment is of less 
importance than constitutional treatment; especially if 
the patient be seen early. In my former communication 
the use of sodium salicylate was advised. It constitutes 
good treatment and is usually efficacious. Since salol 
was introduced, however, I have fallen into the habit of 
prescribing it in preference to the sodium salt, as it is 
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less likely to be objected to, or to derange digestion, To 
an adult five grains of salol are given in powder every 
second hour, until tinnitus is produced, or thirty grains 
(the daily maximum) are taken, unless it should cause 
suppression of urine or symptoms of vesical or renal 
irritation, or the urine should become discolored. In 
the presence of any of these symptoms of carbolic-acid 
poisoning the salol is withheld, and sodium salicylate, oil 
of gaultheria, or cinchonidine salicylate is substituted. 

In the treatment of anemic patients, and more 
especially of those who are subject to frequently- 
recurring attacks of articular rheumatism or of tonsil- 
litis, the mixture of tincture of iron chlorid and 
sodium salicylate, to which I have given the name of 
mistura ferro-salicylate (in the House Pharmacopeias 
of the Philadelphia Polyclinic, Jefferson Medical College 
Hospital, and Philadelphia Hospital) is employed in 
preference. Of this two fluidrams (representing fifteen 
minims of the iron-tincture and fifteen grains of the 
salicylate) are given in water every second hour until 
tinnitus is caused, or relief is experienced, or until six 
doses have been taken, when it is intermitted or discon- 
tinued for the day. After one, two, or three days of 
treatment with salol or sodium salicylate or the com- 
bination of the latter with iron, cinchonidine salicylate 
in doses of five grains every second, third, or fourth hour 
is substituted and continued throughout convalescence. 
Often the last-named drug is given in doses of five 
grains, night and morning, for two or three weeks after 
recovery. 

Patients not specially anemic, but subject to frequent 
recurrences of sore-throat, are treated with cinchonidine 
salicylate from the outset. In every case a full dose of 
some saline cathartic, usually Rochelle salts, is given 
previously to the administration of the specific remedy, 
and throughout the case the bowels are kept freely open, 
by drugs if necessary. A milk-diet is preferable ; indeed 
the patient is rarely able to swallow solids. 

In non-rheumatic cases, whether folliculous or herpetic, 
I am now accustomed to alternate the guaiac gargle, made 
with potassium chlorate or sodium salicylate or sodium 
borate, rarely sodium bicarbonate, with a spray or a gar- 
gle of a five-volume solution of hydrogen dioxid, some- 
times rendered alkaline with sodium borate or bicarbonate. 
When there is much pain, the addition of cocaine (about 
2 per cent,) to the spray is often quite grateful. When 
cocaine is used, however, the sodium salts are omitted ; 
else the insoluble cocaine borate or cocaine carbonate 
would be formed. In the case of children who cannot 
gargle (though it is surprising how soon the little ones 
learn), it is directed that a little of the guaiac-mixture be 
swallowed slowly at such intervals as are practicable or 
judicious, and dependence is placed chiefly on sprays of 
the solution of hydrogen dioxid. As sore-throat of any 
description predisposes to diphtheric infection, a sponge 
on which, from time to time, a few drops of eucalyptol 
are placed is suspended from a tape loosely tied about 
the neck of the child. 

Unless idiosyncrasy counterindicate, calomel is usually 
given internally in small or moderate doses, continued 
for about twelve hours ; to a child of three or four years, 
one-eighth or one-quarter grain every second hour ; to an 
adult two grains every fourth hour. This is of less 
importance, however, than the local treatment. 





In cases of. parenchymatous tonsillitis and peritonsillar 
abscess, scarification and incision are, of course, de- 
manded. I have recently seen a case in which it became 
necessary to incise tonsillar, peritonsillar, and post- . 
palatine abscesses on four occasions, and the duration 
of the case extended over four weeks, partly owing to 
the fact, no doubt, that the patient would not remain at 
home, but went to her work daily after the first forty- 
eight hours, when febrile symptoms had subsided. 

In the case of a patient with much enlarged tonsils, 
who had for many years been subject to frequent attacks 
of tonsillitis, invariably proceeding to suppuration, the 
treatment here outlined was instituted in the first attack 
to which I was called, but failed to prevent the usual 
issue. At the inception of the next attack multiple 
punctures with the electric cautery-point were made 
throughout the substance of the affected gland. Reaction 
was not severe, and recovery from the disease and the 
treatment was complete in three days, without suppura- 
tion. 

Special reference should be made to the tonsillitis of 
influenza. It was not uncommon in Philadelphia, even 
prior to 1889, to see cases of catarrhal fever in which 
the earliest manifestations were inflammation of the 
tonsil and neighboring structures. These cases usual!y 
did best when treated with cinchonidine salicylate. 
During the pandemic of 1889 and since, the special 
form of sore-throat described by Glasgow and by Seiler 
was quite common. In this the tonsil became swollen 
and red, sometimes covered with a grayish or pearlish 
exudation, often pellicular; and usually the palate and 
uvula were swollen and edematous-looking. The ap- 
parent edema, however, was of a peculiar type, puncture 
giving exit not to serum, but to a viscid lymph-like 
fluid, which formed long, coherent threads. Some of 
these csses are mistaken for diphtheria, and so reported. 
Constitutional treatment, especially the free use of sodium 
benzoate, is more useful than topical measures. Of the 
latter, a spray of the solution of hydrogen dioxid and 
cocaine, and inunctions of ichthyol seem most efficacious. 

Herpetic tonsillitis derives a special importance from 
its liability to be mistaken for diphtheria, It is but 
rarely seen in the papular or vesicular stage, and when 
the vesicles have ruptured and the little ulcerations thus 
formed are covered with exudate the discrimination is 
often difficult and sometimes impossible. When. the 
diagnosis has been made, palliative treatment only is 
necessary, the disease invariably tending to recovery. 
In cases of doubt the patient should be isolated and 
treated as for diphtheria. i 

In the diagnosis of herpetic tonsillitis, the coincidence 
of herpes labialis is considered an evidence of some value, 
though not pathognomonic. I have recently seen, how- 
ever, a series of cases (two of them in one household : 
mother, aged forty-five years, and son, aged six years), 
in which extensive herpes of the lips and face was fol- 
lowed by intense pain in swallowing, referred to a 
“spot” on one tonsil—not, however, capable of detec- 
tion by objective sign other than greater sensitiveness to 
pressure with a probe. There was neither papule nor 
vesicle, ulcer nor exudate to be seen during the whole 
duration of the affection, which varied from forty-eight 
hours to five days. In each of five cases the first “ fever 
blister”” appeared at the left angle of the lips; the left 
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tonsil was intensely reddened, though not swollen, while 
submental glandular enlargement was found just behind 
the maxillary symphysis. Recovery appeared to be 
spontaneous. In one case, however, that of a little 
colored girl, the glandular enlargement showed a ten- 
dency to extend, subsiding and disappearing after, if not 
because of, the application of ichthyol. 


INTERESTING MANIFESTATIONS OF SYPHILIS 
IN THE EYE AND THROAT: ULCERS OF 
THE EPIGLOTTIS, STRABISMUS, 

AND PARALYSIS OF OCULAR 

: MUSCLES. 


By EDWARD F. PARKER, M.D, 
OF CHARLESTON, §. C., 
DEMONSTRATOR OF ANATOMY, AND ASSISTANT TO CLINICAL LECTURER 
ON DISEASES OF THE EYE AND BAR, MEDICAL COLLEGE 
OF THE STATE OF SOUTH CAROLINA, 


MANIFESTATIONS of tertiary syphilis, as distinguished 
from those of primary and secondary syphilis, have two 
important characteristics : they usually attack the patient 
long after the primary inoculation, when the lapse of 
years seems to give promise of future immunity, and 
has lulled all anxieties to sleep; while they are also 
characterized by the destructive tendency of the lesions, 
which leads to extensive and rapid alteration of shape 
and to a corresponding interference with normal func- 
tional perfection. 

The eye and throat, because, perhaps, they are more 
exposed, and in almost constant activity, are unusually 
common and popular sites for the exhibition of syphi- 
litic symptoms. 

On November 21, 1891, H. J., aged fifty years, was 
referred to me for throat-symptoms of an alarming 
nature. He had been suffering for some days with dysp- 
nea and dysphagia, which had rapidly increased, until 
swallowing was almost impossible. Being unable to 
swallow, he had lost flesh rapidly, and his breathing was 
so labored and noisy that it could be heard at some dis- 
tance. 

On examining his throat a most peculiar condition 
was found, the whole pharynx being covered with 
numerous deep, circular cicatrices, with considerable loss 
of tissue, The laryngoscope showed the epiglottis to be 
much enlarged, and on its lingual surface was a deep, 
circular, jagged ulceration. The epiglottis was doubled 
on itself in so peculiar a way as to resemble two large 
tumors of the vocal bands. The laryngeal opening was 
thus constricted to such an extent that a space not more 
than one-quarter of an inch in diameter was left for 
respiration. 

The swelling was intensely red, but easily distinguished 
from that of edema by its lack of transparency. The 
dysphagia and dyspnea had come on suddenly, and the 
condition of the parts below the epiglottis could not be 
determined. " 


The diagnosis of syphilitic laryngitis with ulceration 
was made and subsequently confirmed by the history. 
Fifteen years previously the man had had achancre and 


bubo, with mild secondary symptoms, Since that time, 
though suffering from occasional attacks of sore-throat, 
he had been in perfect health. His wife had aborted 
three times. 

So urgent were the symptoms that preparations were 





made for tracheotomy, should it become necessary. In 
the meantime the parts were daily sprayed with a solu- 
tion of borax, and afterward with carbolic acid and gly-" 
cerin, alternating with an application of silver nitrate 
(gr. xx to 3j). 

The general treatment given was mercury by inunc- 
tion and large doses of potassium iodid. 

The patient rapidly recovered as soon as the symp- 
toms of ptyalism appeared, and a seemingly desperate 
case progressed quickly to recovery. 

Another case, of a similar nature, presented on March 
20, 1893. James G., aged thirty-three years, consulted 
me, complaining of difficulty in swallowing and dyspnea, 
which had come on rather suddenly. On March 17th his 
throat felt sore, and three days later he was unable to 
swallow solid food. 

Laryngoscopic examination disclosed a thickened epi- 
glottis, and just at the line of junction with the tongue 
was a large, deep, circular ulcer on the left side, which 
gradually grew larger. The swelling was characterized 
by a hyperemia of intense crimson color, not uniform, 
however, The man admitted having had a chancre 
and bubo with secondary eruption ten years previously, 
but had been in perfect health since that time until the 
present attack, 

The treatment was the same as that detailed in the 
preceding case, and in a few days the swelling began to 
subside, the ulcer to heal, and recovery was rapid. 

The foregoing cases are interesting, not as rare in- 
stances of syphilitic infection, but as showing all of the 
diagnostic points of syphilitic laryngitis. The lesions 
may sometimes be taken for the ulcers of laryngeal 
tuberculosis, or for malignant grows, but the diagnosis 
can usually be made by the laryngoscopic appearances 
alone. 

The epiglottis is the most frequent site of ulceration 
in syphilis of the larynx, whereas in laryngeal tubercu- 
losis the ary-epiglottic folds are first attacked and present 
characteristic tumefaction. Multiple ulcers occur in 
tuberculosis, while the single ulcer is the rule in syphilis, 

The larynx in syphilis presents a most peculiar and 
almost pathognomonic redness, seldom seen in any 
other affection, while in tuberculosis of the larynx the 
opposite condition prevails; though the parts are 
swollen, they are unusually pale in color. 

The syphilitic laryngeal ulcer is acute in development 
and accompanied with no pain, except on swallowing ; 
it may even remain unnoticed by the patient until ex- 
tensive changes, with subsequent contractions, have 
impaired the usefulness of the part. The ulcers of laryn- 
geal tuberculosis are usually quite painful, are of slow 
growth, and are aggravated by cough, with a large 
amount of mucous secretion. 

In the two cases reported there were single ulcers 
occurring on the lingual surface of the epiglottis ; tuber- 
culous ulceration usually involves the laryngeal surface. 

Malignant ulcers of the larynx are generally the seat 
of great pain, the neighboring lymphatics enlarge, and 
the surface soon assumes a fungous character. They, 
too, are of slow growth, and are preceded by a tumor of 
varying size. 

The peculiar features, then, of syphilitic ulceration of 
the larynx which would be sufficiently diagnostic, even, 
in the absence of a definite injury, are: ulceration of the 
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lingual surface of the epiglottis, appearing suddenly 
and characterized by active hyperemia, causing a crim- 
son, glassy look, and with little or no pain, except on 
swallowing. 

The importance of getting the patient rapidly under 
the influence of anti-syphilitic remedies cannot be over- 
estimated, The ulcers are likely to lead to great de- 
struction of the parts, to adhesions and cicatricial con- 
tractions, which cause permanent and dangerous changes 
in delicately-constructed organs. 

When the patient is able to swallow, the plan I pursue 
is to give hydrargyri chloridum mite, gr. j ; pulvis ipe- 
cacuanhe, gr. % ; pulvis opii, gr. , three times a day, 
in conjunction with twenty drops of a saturated solution 
of potassium iodid, gradually increased to fifty or sixty 
drops. As soon as symptoms of ptyalism appear, the 
mercury is stopped and the iodid continued. If the 
patient is unable to swallow the pill, I practise inunction. 
By these means, at the end of three or four days the 
system is thoroughly anti-syphilized, and improvement 
is rapidly noted, Local treatment, by means of cleansing 
sprays and the application of stimulating caustics di- 
rectly to the ulcer, is of great assistance in hastening the 
reparative process. 

The following are two rather rare examples of syphilis 
of the eye: 

Josh G., aged forty-six years, consulted me in Feb- 
ruary, 1893, for strabismus and failing vision. He had 
been confined to bed for some time previously with an 
attack of paralysis of the left arm and leg. The right eye 
was turned to the nasal side and almost fixed in this un- 
natural position by a paralysis of some of the ocular 
muscles, Vision was much impaired, but was not tested 
accurately, owing to the ignorance of the patient. The 
eye was movable to the left and downward, but immov- 
able upward and to the right. The man denied any 
syphilitic history, but several stigmata were found upon 
his legs, which confirmed a diagnosis of probable 
gumma of the brain. Under treatment improvement set 
in, the movement of the eye becoming more natural, 
when the right side of the face became paralyzed. In 
consequence of this, a large corneal ulcer formed and 
gradually spread. The contents of the globe became 
purulent, and were discharged through the perforating 
ulcer ; the globe was destroyed and the patient died soon 
afterward. 

On March 1, 1893, George A., aged thirty years, was 
referred to me for strabismus convergens of both eyes. 
V.: R. E., 12/xx; L. E., 12/xt. There was an old 
leukoma in the left eye. 

The man was a constant sufferer from severe head- 
ache, which was referred to the occipital region and con- 
fined him to bed at intervals. Tinnitus aurium existed 
to a depressing degree. No history of syphilis was ob- 
tained, nor were there any scars or cicatrices on the 
penis ; yet upon his body stigmata betrayed the previous 
existence of the disease. 

The man was put upon anti-syphilitic treatment, with 
the result that the strabismus was rapidly corrected, 
vision improved (R. E., 12/x11; L. E., 12/xxx), head- 
ache disappeared, and the tinnitus was much relieved. 

Dr. Hyde, of Chicago, in an admirable article in THE 

@MEpIcAL News, March 18, 1893, p. 281, calls attention 
to the importance of studying the ravages of former dis- 





ease, as shown in scars or stigmata on various portions. 

of the body. Those of syphilis are almost pathogno- 

monic, and should always be looked for in obscure cases. 

of disease. He a'so calls attention to a very important 

fact, namely, that these syphilitic stigmata are less fre- 

quently found on the penis than upon other less accessible 

regions of the body, and that failing to find them on this 

organ they should be sought for carefully elsewhere. - 
These stigmata become, then, not only important links. 

for diagnosis, but positive therapeutic indications. 


A CASE OF PLACENTA PREVIA: WITH 
CONCLUSIONS. 


By CLARENCE KING, M.D., 


OF MACHIAS, N. ¥. 


PERHAPS nothing in obstetric work is so much feared 
by the general physician as placenta previa; and when 
he actually meets with a case of this kind he is usually 
struck with consternation, and likely to exaggerate his own 
inexpertness. Undoubtedly this grave apprehension of 
the medical attendant, with consequent inactivity, has 
much to do with the high mortality of this abnormal 
implantation of the placenta. Fortunately the placenta 
is previa only in rare cases, occurring in multiparz only 
once in about five or six hundred pregnancies, and much 
less often in primiparze, On account of the serious nature: 
of placenta previa considerable attention has been de- 
voted to it by authors and teachers, and, as a conse- 
quence, the death-rate has been somewhat reduced. 
But the nature of the abnormality and the indications 
for its treatment are not fully understood by many ob- 
stetricians and midwives, and it is, therefore, the duty 
of physicians to do what they can to disseminate a 
better understanding of this dangerous complication. I 
report herewith a case met with in my practice last 
summer, although it did not require active treatment, as 
labor. came on and the hemorrhage ceased sponta- 
neously. 

Mrs, M. W., twenty-three years of age, was the mother 
of one child, which was delivered with forceps; there 
had been no abortions. About two weeks before the 
expected time for her second labor she was suddenly 
seized with severe flooding soon after going to bed. She 
denied positively all attempts at sexual intercourse. When 
I reached her, probably an hour after the beginning of 
the hemorrhage, I found her bed drenched with blood 
and a large-sized chamber vessel two-thirds full, most 
of which was stated to be also blood. The hemorrhage 
had nearly ceased, but the pulse was small, weak, and 
rapid; the surface cold and pale; the patient restless 
and anxious. I immediately took pillows from under 
her head, and began giving hot stimulants ; also putting 
dry blankets under her, and applied hot bricks to her 
feet, limbs, and body. An examination Jer vaginam 
revealed the edge of the placenta in the os uteri. As I 
wished to change her to a dry bed, I thought it prudent 
to tampon the vagina, fearing that another copious hemor- 
rhage, should it occur, might be fatal. After the patient 
had rallied somewhat she was placed in a dry bed, and | 
her night-clothing changed. As slight labor-pains had 
begun they were encouraged by small and frequent 
doses of ergot, and I left my patient, through necessity, 
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for about four hours. Upon my return I found the pains 
much stronger, and I removed the tampon; I found the 
os dilated to the size of a silver dollar, and the head of 
the child presenting; there was no hemorrhage. I 
remained with her until labor was completed. The 
pain which completed the birth of the child’s head also 
forced its body through the vulva, together with the pla- 
‘centa and membranes, and a large quantity of clotted 
blood and amniotic fluid colored red. The child was 
asphyxiated, and all efforts to resuscitate it were unavail- 
ing, although motion was perceptible until a late stage 
of the labor. 

In the treatment of placenta previa the first requisite 
to success is good judgment on the part of the attendant, 
as at different stages and under different conditions he 
has to choose different methods, To summarize the 
modern treatment of placenta previa, as practised by our 
latest authorities, I would formulate the following rules: 

1. Hemorrhages before the seventh month are likely 
not to be due to placenta previa, and call for delay, to 
allow, if possible, the child to reach a viable age. Such 
cases must be closely watched. 

2..After the seventh month, if a single copious or 
repeated slight hemorrhages can. be positively diagnos- 
ticated as due to a placenta previa, induce premature 
labor. 

3. A single slight hemorrhage, if due to placenta pre- 
via, calls for absolute rest, preferably in bed under the 
constant care of a trained nurse, 

4. All cases of profuse hemorrhage require the tampon 
or hydrostatic dilators to check-hemorrhage until the os 
is dilated sufficiently to allow the introduction of two or 
more fingers into the womb, or until bleeding ceases 
from the pressure of the child. 

5. When the indications point to the induction of 
labor Barnes’s dilators should be used, the placenta 
having been previously separated and the edge reached 
on one side if possible; if the pains are then good and 
the head presenting, the case may be left to nature; 
otherwise version should be performed and a leg brought 
down to plug the uterine outlet. 

6.. When labor occurs spontaneously the Barnes di- 
lator or tampon may be required to check hemorrhage, 
the indications then being the same as in the last case. 

7. In shoulder-presentations, when the child is mov- 
able in the uterus, cephalic version may be performed 
by the external or combined method, and the case then 
left to nature, or the forceps may be applied. 

8. In other cases of transverse presentation, after 
separating the placenta on one side and dilating the os, 
podalic version is indicated. 

9. In cases in which podalic version is indicated it 
should be performed at the earliest possible time, one 
leg only being brought down and the case then left to 
nature. 

1o, Extra care should be taken with these cases to 
guard against post-partum hemorrhage, and strict meas- 
ures employed to prevent septic infection. 


Baron Albert Rothschild, it is announced, on the first 
anniversary of the death of his wife, who died of car- 
cinoma, gave half a million florins ($210,000) for the 
establishment of a Carcinoma Hospital at Vienna. 
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Embolism Following Diphtheria.—ROONEY (Occidental 
Medical Times, vol. vii, No, 4, p. 188) has reported the 
case of a girl of seven, living amid favorable hygienic 
conditions, who developed diphtheria three days after 
the death of a brother of eleven from the same disease, 
after an illness of five days, The illness was a severe one. 
and attended with albuminuria, but on the twelfth day a 
tardy convalescence set in. Three days later, without 
premonition, the child uttered a gasping, smothered 
cry and appeared about to die. It clasped the precor- 
dium with both hands, gasped for breath, while the sur- 
face of the body was blanched and cold and covered 
with a profuse perspiration. Relief followed in a short 
time, but the child continued to complain of pain in the 
region of the umbilicus and of coldness and numbness 
of both legs. By the use of hot blankets and stimulants 
warmth and feeling were restored to the right leg and to 
the left to the level of the knee, below which point the 
limb was cold, bloodless, and shrunken. The action of 
the heart was rapid and regular, but weak. The tem- 
perature was slightly below the normal. There was 
complaint of intense pain in the toes of the left foot, 
and the leg was flexed upon the thigh and could not be 
extended on account of pain. A diagnosis of embolism 
of the left popliteal artery was made, and it was decided 
to await the formation of a line of demarcation. A bed- 
sore formed; the child became greatly emaciated ; and 
it was finally determined that ampitation must be per- 
formed without further delay. It was feared that death 
would take place in the course of the operation, but the 
outcome was successful, recovery being ultimately per- 
fect. On examination of the amputated member an 
embolus an inch and a quarter long was found lodged 
in the popliteal artery at its bifurcation into the anterior 
and posterior tibials. 


The Indications for the Enucleation of an Eye are thus 
summarized by Jackson (Philadelphia Polyclinic, vol. 
ii, No. 4, p. 97): 

1. The presence in the eye of a malignant new- 
growth, as glioma, sarcoma, or tuberculosis. This indi- 
cation is imperative, no matter how much vision the eye 
retains. 

2. The presence in the eye of a foreign body, with 
irido-cyclitis. If the injury be recent and the inflam- 
matory process still active, and the patient cannot re- 
main under observation, an eye with anything less than 
thoroughly useful vision should be sacrificed. ° 

3. The presence of a foreign body in a blind eye. 

4. Blindness with diminished tension of the eyeball, 
following perforation either from traumatism or corneal 
ulcer; most urgent after traumatic perforation of the ex- 
posed portion of the sclera, 

5. Blindness from irido-choroiditis without perfora- 
tion of the eyeball, if the patient cannot remain under 
observation. 

6. Sympathetic inflammation, provided the exciting 
eye does not possess vision sufficiently good to be 
weighed against the chances of the sympathizing eye. 

7. The actual presence of sympathetic irritation ; not 
the risk of it, unless the patient is likely to be out of 
reach of surgical aid. 
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8. Persistent pain in a blind eye, sufficient to annoy 
its possessor or tempt him to the use of analgesic drugs. 

g. Serious disfigurement of a blind eye, even if free 
from pain or risk of causing sympathetic disease. 


The Protective Influence of Inoculation.—KLEIN ( British 
Medical Journal, No. 1682, p, 632) has found that in 
guinea-pigs intra-peritoneal injection of definite quanti- 
ties of bouillon suspensions of cultures of the cholera- 
bacillus, the vibrio of Finkler, the bacillus coli, the pro- 
teus vulgaris, the bacillus prodigiosus, and the bacillus 
of enteric fever from the surface of solidified nutrient 
agar, is followed by depression of temperature, motor 
weakness, and in a short time death. Post-mortem there 
are found evidences of sero-fibrinous peritonitis, with 
exudation into the small intestine. The microbes can 
be found both in the blood and in the peritoneal effusion. 
Similar results follow the injection of sterilized cultures 
in somewhat larger amounts. Non-fatal doses produce 
but a transitory illness, After recovery the animals are 
found to be refractory to otherwise fatal doses of any of 
the species, The conclusion is reached that all contain 
within their protoplasm the same poisonous principle. 
This is to be distinguished from the poisonous substances 
elaborated by the same microdrganisms in nutritive 
media, including the animal body. Protected guinea- 
pigs resistant to intra-peritoneal injections of cultures 
from the surface of agar succumb to gelatin cultures 
attended with liquefaction. It is thus evident that an 
animal rendered refractory to the intra-cellular poison is 
not necessarily refractory to the specific toxins, or to the 
growth and multiplication of the bacilli and the produc- 
tion by them of their specific toxins in that refractory 
body. 


THERAPEUTIC NOTES. 


Amber Oi! as a Rubefacient.—Oil of amber is a good 
remedy long since out of fashion. It is obtained by dry 
distillation of amber and purified by subsequent rectifi- 
cation. The crude oil is a thick, brown liquid, having a 
strong empyreumatic odor and a hot taste, whilst the 
rectified oil is colorless or yellowish, and has a specific 
gravity varying from 880and 990. Amber oil is a power- 
ful local irritant, and has been used with success in the 
treatment of rheumatism, lumbago, and sciatica ; it is also 
used as a remedy for whooping-cough, rubbed well into 
the spine night and morning. A good liniment is made 
by mixing equal parts of oil of amber, spirit of camphor, 
and ‘spirit of ammonia. Oil of amber is also employed 
as a local application to the chest in cases of incipient 
pulmonary tuberculosis and chronic bronchitis. It may 
be given internally in doses of from 10 to 20 drops, in 
emulsion or in capsules. It is useful in flatulent dys- 
pepsia, in hysteria attended with globus, and in the treat- 
ment of hiccough. It is not free from ‘toxic properties ; 
a single dose of a tablespoonful has given rise to per- 
sistent vomiting and diarrhea, with symptoms of col- 
tapse.—MuRRELL, British Medical Journal, No. 1683, 


P. 694. 


The Therapeutic Influence of Subcutaneous Injections of 
Neutral Glycerin—HALiPRE and TARIEL (Semaine Médi- 
cale, No. 12; Wiener medicin. Presse, xxxiv, 13, p. 499) 








treated a number of hemiplegics and tabetics by means 
of subcutaneous injections of neutral glycerin. They em- 
ployed a solution consisting of one part of neutral glycerin 
and three parts of boiled water, to which was yet added 
half as much boiled water. The injections were given 
twice a week. A part of the observations were made 
upon persons that had previously been treated with injec- 
tions after the method of Brown-Séquard. These in- 
cluded two cases of general hemiplegia, one of spastic 
paraplegia, and two of posterior spinal sclerosis. In the 
hemiplegics the contractures yielded; in the tabetics the 
gait improved and became more secure, the pains grew 
less marked, and in one case there was some return of 
sexual desire; in the case of paraplegia there was, in 
addition to the improvement in the spastic symptoms, 
relief of the constipation and a return of sexual desire. 
Subcutaneous injections of glycerin were employed alone 
in three hemiplegics and one tabetic. In the first there 
was increase in strength, general and intellectual im- 
provement, and speech returned to the normal. In the 
case of the tabetic the pains diminished and the gait 
became more secure, 


Calcium Chlorid for Pheumonia.—CROMBIE ( Practitioner, 
No. 298, vol. 1, No. Iv, p. 263) recommends the employ- 
ment of calcium chlorid in the treatment of lobar pneu- 
monia, Of twenty-two cases of average severity treated 
with this drug, but one (and that in a child in which both 
lungs were involved) terminated fatally. From 5 to 15 
grains were administered to adults every four hours. The 
cases ran a mild course and were characterized by the 
subsidence of the temperature almost to the normal 
after the lapse of two or three days of treatment (not- 
withstanding the continuance of the physical signs), 
and by an absence of the distress and danger associated 
with high temperature. In several of the cases the dis- 
ease was arrested in the stage that it had reached at 
the time the treatment was instituted. In explanation 
of the action of calcium chlorid in the treatment of 
pneumonia it is suggested that the drug may neutralize 
the toxic action of peptones or albumoses circulating in 
the blood. 


Quinine for Chorea.—Based upon the view that chorea 
probably depends upon a condition of depression or 
exhaustion of the motor and inhibitory functions of the 
spinal cord, together with the fact that quinine is a 
stimulant to the inhibitory function, Woop (Journal of 
Nervous and Mental Diseases, N.S., vol. xviii, No. 4, 
p. 241) recommends this drug in the treatment of chorea. 
He found it serviceable in the small number of cases in 
which he had had the opportunity of using it, and in 
lower animals with choreic movements it acted with 
similarly good results. 

For Membranous Enteritis.— 

R.—Salol. 

Benzo-naphthol. aa 3ij.—M. 
Sodii bicarbonatis 
Ft, cachet no. xxiv. Sig.—One after each meal. 


A quart of a Io or 20 per cent. solution of naphthol 
in warm water is also injected daily. 
DujARDIN-BEAUMETz ( Journ, de Méd., No. 13.) 
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EXPERT TESTIMONY. 


THE lay public, and a considerable portion of the 
medical profession, have been much interested dur- 
ing the past month, in the course of the BUCHANAN 
trial in New York. The serious questions at issue, 
namely, the cold-blooded murder of a wife, or, on 
the other hand, the peril of a wrongly-accused man, 
have been practically set aside by the dramatic con- 


flict of scientific witnesses. It would be unsafe to 
draw close conclusions when the testimony is seen 
only through the doubtful medium of the daily 
newspapers, but it seems evident that the experts 
for the prosecution were substantially overthrown, 
and there is no doubt that expert testimony has 
been discredited in the minds of many non-profes- 
sional persons. 

Apart from the interest that the BUCHANAN trial 
has as a conspicuous instance of the successful use 
of the ‘‘ptomaines’’ to combat the long-accepted 
methods of recognizing vegetable alkaloids, it has 
reawakened inquiry as to whether the methods of 
securing and presenting expert testimony may not 
be improved. The almost invariable tendency of 
those who seek to secure a better system is to some 
official ‘selection of the expert by the authorities, 
judicial or executive, either for a term of years or 
for each case. 





will be unbiased and will represent the highest 
scientific attainments. It does not follow, however, 
that such excellent service would always be ob- 
tained. Even leaving out of consideration the diffi- 
culties arising from social and political influences 
(and the former are just as likely as the latter to 
promote the advancement of the unworthy), we 
must recognize that it is not always possible for the 
fairest-minded executive to select the most com- 
petent. Specialism has developed to such an ex- 
tent that a man may be highly qualified to make 
one form of analysis and quite unsuited to another 
line of work. 

Some of the interest taken in these questions 
doubtless arises from the hope that the selection of 
official experts would give a degree of impartiality 
to the work which would avoid the distressing 
contradictions now witnessed. There is, however, 
no likelihood that such result would be attained. 
Under the wise provisions of the Bill of Rights, the 
accused must be confronted by his opposing wit- 
nesses and has a right to witnesses in his favor. No 
trial could go on, therefore, without the opportunity 
for cross-examination and the contradiction, if neces- 
sary, of the official expert by opposing specialists. 
It is right that it should beso. Science is progres- 
sive, but scientists are not always equally so, and it 
is only by the open conflict of interested experts 
that the full light of truth can be thrown on the 
more obscure topics. The BucHANAN trial, in fact, 
instead of leading us to doubt the correctness of the 
method in vogue, is a demonstration of the advan- 
tages of that method. Had the procedure been 
such that the prosecution’s experts would have been 
beyond contradiction or even beyond cross-exami- 
nation (for it has been seriously proposed by some 
that the scientific evidence should be presented in 
the form of a report and not in person), a grave 
error would have been made. For there can be no 
doubt that much scientific matter of great value has. 
been made known by the defence’s witnesses, and 
that a revision of the analytic processes for the 
detection of organic poisons is needed. 

Under the most careful system, official experts 
will always lean to the prosecuting attorney’s side. 
Even when appointed by powers above and practi- 
cally beyond his influence, his advice will be often 
consulted, and shrewd lawyers soon learn the ten- 
dencies of men’s minds, and select those experts 
who are likely to aid them in opinion as well as in 


It is assumed that experts so chosen } data. 
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nesses may do injustice, is evident to all who follow 
judicial procedures. Some years ago, an analyst 
stated in evidence that a certain sample of milk was 
adulterated with annatto, and that this color is pre- 
pared in a very repulsive manner, being fermented 
with urine. Now, as a matter of fact, the annatto 
preparations sold to dairymen are unobjectionable, 
and there was no evidence to show that the particu- 
lar milk had been colored by filthy materials, but the 
suspicion was allowed to go uncontradicted to the 
jury, because the defendant had no expert assistance. 


RELATION OF ATMOSPHERIC ELECTRICITY, 
MAGNETIC STORMS, AND WEATHER- 
ELEMENTS TO TRAUMATIC 
NEURALGIA. 


Some of the readers of THE NEws are no doubt 
familiar with the history of Captain CaTLIn and 
the observations made by him at the solicitation of 
Dr. S. WEIR MITCHELL. In 1864 CapTraIN CATLIN 
lost a leg. Neuralgia followed, the pain being re- 
ferred to the lost foot. By careful and extended 
observation it was found that the pain bore a 
definite relation to certain meteorologic condi- 
tions. These observations have been continued 
until now. Previous reports will be found in the 
Transactions of the National Academy of Sciences 
for 1877 and 1883. To these, Caprain CATLIN 
has just added another contribution, for advance 
sheets of which we are indebted to the courtesy 
of Dr. MitcHELL. In the ordinary or local mani- 
festation of atmospheric electricity, as in thunder- 
storms, he was unable to find any relation with 
neuralgia, nor was it clear that the undetermined 
fluctuating values of atmospheric electricity attend- 
ing cyclones have an influence in this connection. 
It is not, however, unusual to witness, after severe 
thunder-storms accompanying cyclone movements, 
the phenomenon of so-called ‘‘ heat-lightning’’ as 
an apparent product of the storm, and this it is be- 
lieved may terminate in the true auroral display, or 
a magnetic storm, and becomes in this form, if suffi- 
ciently intense, a contributor to the pain-condition. 
The temperature-curve, the hours-of-sunshine curve, 
and, to some extent, the elastic-force-of-aqueous- 
vapor curve, which bears nearly an inverse relation 
to relative humidity, are large in their negative 
values and operate to diminish pain, while all of 
the others, excepting wind, but including the num- 
ber of storms, increase the amount of pain. 





Two subjective conditions were noted in connec- 
tion with attacks of pain. The first one to attract 
attention was a tendency to sleep preceding the 
attack, which manifested itself even when the onset 
of pain was in the morning. It seemed to have a 
functional intimacy with the pain, and was noted 
early in the history of the case, more than twenty 
yearsago. The other condition is the effect of eat- 
ing, which emphasizes a case already on, and may 
prematurely develop an attack which otherwise 
would have been delayed several hours. 

In the daily pain-curve there are three principal 
maxima, the first at 11 A.M., the second at 2 P.M., 
and the third at 7 p.M., with two subordinate ones 
atg A.M.and 4 P.M. Eating may possibly have had 
something to do with the rise at 9 A.M., 2P. M., 
and 7 P.M., but seems to bear no relation to the 11 
A.M. maximum with a subordinate minimum at 10 
A.M. intervening between it and the 9 a.m. 

The part of the curve at 6, 7, and 8 a.m. has 
almost an inverse counterpart in 8, 9, and 10 P.M.; 
but to take the curve from 9 A.M. to 7 P.M., inclusive, 
there is one important minimum at 12 and 1 P.M., 
then a subordinate minimum at 3 P.M., very like the 
10 A.M., followed at 5 and 6 p.m. by a distinctly 
marked minimum. 

In all the various aspects of treatment of this case, 
weather was found to be a factor more or less potent 
in the annual comparisons; in the semi-annual, 
quarterly, and monthly, in the ‘spells ’’ belonging 
to any “type,’’and in the diurnal, there was a cor- 
relation between pain and weather ; and it is prob- 
able that in the decennial periods, if such shall be 
demonstrated to exist, a corresponding response 
would be found. 

It was observed as a general law that maximum 
pain bears a direct proportion to storm-frequency, 
and an inverse proportion to temperature and elastic 
force of vapor, and minimum pain bears an inverse 
proportion to storm-frequency and a direct relation 
to temperature and elastic force of vapor; while 
depth of rain, etc., go along with number of storms 
and maximum pain. 

In this connection it becomes evident that mete- 
orologic charts of relative storm-frequency would 
be of service to the neuralgic subject in selecting a 
habitation. 

In the annual changes of weather, from January 
to July and from July to January, and, indeed, in 
regard to movement of storms in general, the law of 








mean change is uniform, but if the mean is differ- 
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entiated a departure from the law of uniformity can 
be detected in any one year by an injection here 
and there of an abnormal break which may last from 
one to three weeks. These breaks are more likely 
to occur in late fall or early spring, but may happen 
any time, and are known as ‘‘spells,’’ and may be 
associated with the cold or warm ‘types of ”’ 
weather, or, indeed, with any unusual condition 
probably brought about by the changing shapes and 
relative position of the great anticyclone areas. 
Early in the history of Caprain CaTLIN’s case the 
pain, both in amount and intensity, became asso- 
ciated with these ‘‘spells,’’ the intenser forms of 
pain occurring at the beginning of the “ spells.’’ 
So also when a uniform condition of weather pre- 
vails, as in period of drought, a diminution of pain 
obtains. 

It was further found that, while the absolute values 
of the rain-depths and number of storms at the 
‘hours of greatest pain do not show a full cor- 
respondence, there is a relative value between the 
storm and rain curves and the pain, and a paral- 
lelism of the two with the latter. 

THE TREATMENT OF MALIGNANT 
NEW-FORMATIONS. 


As time goes on and as our knowledge of disease- 
processes and disease-causes enlarges, the list of 
diseases susceptible of successful medicinal treatment 


grows progressively. Who can study the pages of 
history and not be startled at the large number. of 
lives that have been sacrificed to diseases that to day 
we know to be perfectly controllable and in many 
instances curable. Perhaps the most conspicuous 
of these are syphilis, malaria, and tuberculosis. Of 
the first and second the prognosis, in the practice 
of intelligent physicians, is almost invariably favor- 
able; while that of the third is by no means so 
hopeless as, but a few years ago, it was supposed 
to be. 

There is still one affection—or, more accurately, 
a group of affections—that we have not yet learned 
to look upon as other than mortal; but even with 
regard to these a great step in advance has been 
made. Not so many years ago it was generally (and 
perhaps it is to-day yet, by some) held that the 
so-called ‘‘ malignant ’’ neoplasms, and particularly 
the atypical epithelial new-growths or carcinomata, 
were constitutionally primary, and irremediable. 
The error of this dictum has been irrefutably 
demonstrated by the results of modern surgery ; for 





it has been shown by trustworthy observations, ex- 
tending in some cases over many years, that the 
timely removal of a malignant neoplasm, together 
with all infected surrounding tissues and the ana- 
tomically related lymphatic glands, has been fol- 
lowed by a freedom from recurrence and the preser- 
vation of life. 

Of the surgeon’s knife, it will be willingly 
granted that it has accomplished more in the 
treatment of malignant neoplastic disease than 
have all other therapeutic agencies. There are, 
however, certain conditions in which the knife is 
not available, whether it be from involvement of 
vital structures, from inaccessibility of the growth, 
from great extent of involvement, or other efficient 
reason, Under these circumstances—as a matter of 
fact, independently of these circumstances—it would 
be a great boon if we possessed some measure of 
treatment holding out reasonable hope of success 
or even of amelioration. Many drugs and many 
agencies, scientific, rational, empiric, and other- 
wise, have been employed with this end in view, and 
but one, of all, has afforded the slightest encourage- 
ment. That one is arsenic in some form or 
another, applied topically, injected subcutaneously, 
or administered internally. In a communication 
recently presented to the Medical Society of the 
State of New York, Wicut (Aznails of Surgery, 
vol. xvii, No. 4, p. 383 e¢ seg.) makes an interest- 
ing contribution to this subject. He has conjoined 
the internal administration of drugs with operative 
procedures. 

The employment of mercuric chlorid, of iron 
iodid, and of tincture of ferric chlorid was unattended 
with benefit. A combination of arsenic iodid (gr. »), 
potassium iodid (gr. v), syrup of iron iodid (mx), 
and tincture of calumba (f3j), seemed to do good. 
The same conclusion was arrived at as to the ad- 
ministration, both in cases operated upon and in 
cases in which operation was not permissible, of 
prepared chalk (gr. v to gr. x) in tincture of calumba 
(f3j), before meals, and arsenic bromid (gr. J, to gr. 
ys), after meals. These findings are in entire accord 
with common experience. 

In some cases of cutaneous carcinoma the judi- 
cious employment of escharotics, as LEwis (Annals 
of Surgery, xvii, 4, Pp. 392 ef seg.) points out, 
possesses obvious advantages and has a distinct field 
of usefulness. For small warty growths the applica- 
tion of a paste composed of potassic hydrate, 12 
parts, cocaine hydrochlorate and vaselin, each 6 
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parts, is serviceable. The escharotic action is to 
be limited by means of acetic acid. In cases of 
rodent ulcer a paste of lactic acid and silicic acid 
may be employed in the destruction of the diseased 
surface. This application, while not very active, 
possesses the advantage of innocuousness. Cutane- 
ous carcinomata of small extent may be treated by 
means of a paste composed of arsenious acid, 2 
parts, and mucilage of acacia, 1 part. This is 
applied to successive areas of one square inch and 
covered with absorbent cotton, which is left in 
place until signs of inflammatory reaction appear, 
when warm poultices are applied until the slough 
separates. Another paste contains half a grain of 
mercuric chlorid, one grain of arsenious acid, five 
grains of mercuric sulfid, five grains of ammonium 
chlorid, a dram of starch, and a dram of wheaten 
flour, which are separately ground and reduced to 
fine powder. They are then rubbed up in a mortar, 
a half-ounce of a saturated solution of zinc chlorid 
being meanwhile slowly added. To insure prompt 
and effective action the epidermis must have been 
removed by means of potassic hydrate. 


EDITORIAL COMMENTS. 


Newspaper Reports as to Deaths from Ether.—Few mis- 
fortunes are more distressing to a surgeon than the death 
of a patient on the operating-table. Notwithstanding 
every precaution, this will sometimes happen, from cir- 
cumstances not to be foreseen or controlled. It has taken 
place in the practice of some of the most eminent, 
skilful, and careful men that ever held a knife. When 
the patient is well-known in the community, such a mis- 
hap becomes widely reported, and is likely to be damag- 
ing to the reputation of the surgeon, even although his 
fellow-practitioners are fully aware, and freely testify, that 
he cannot in any way be held responsible for the unfortu- 
nate result. 

In the case of the late Col. Shepard, the attendants were 
men of deservedly high reputation, and there is absolutely 
no blame whatever to be attached to them. From the re- 
ports published in the newspapers, it would seem that 
the cause assigned for the death was edema of the lungs, 
In the absence of evidence of this from an autopsy, we 
should be inclined rather to suspect some lesion of the 
cerebral respiratory centers, either occurring primarily as 
the effect of the ether-inhalation, or previously existing, 
and only aggravated thereby. But whatever may have 
been the pathologic condition, we see no evidence of 
want of care or of skill in the management of the case. 

Such, we think, will be the unanimous verdict of the 
profession, It is, therefore, with indignation that we find 
the following paragraph going the rounds of the news- 
papers : 


“ Dwight A, Lawrence, the New York politician, has 
recently undergone an operation similar to the one the 








doctors tried to perform on Colonel Shepard. ‘I was 
gate nervous about the operation,’ he said. ‘Colonel 

hepard was in my mind, as his case occurred a week 
before the time set for mine. However, I resolved to 
stick it out. I went through the ordeal all right, and now 
feel like a newman. I am satisfied that if Colonel 
Shepard had had more careful treatment he would be 
alive to-day.’ ” 


To the lay mind, this oracular statement of a layman 
may have weight, to the prejudice of those who had 
charge of Col. Shepard’s case. Very possibly no such 
remark was ever made; it may have emanated from the 
fertile brain of a reporter. Yet there it is, published ; 
and we feel bound to protest against such a gratuitous 
reflection upon the professional conduct of our brethren. 
We do not know whether under the law of libel they 
would have any chance of redress by legal process. 
The damage sustained by them would be difficult to. 
estimate, and no doubt there would be plenty of techni- 
calities under cover of which the slanderer would escape 
responsibility. But we think the medical press and pro- 
fession should extend their moral support and their sym- 
pathy to Dr. McBurney and his associates. 


Bureau of Medicine and Surgery of the Navy,—There are 
a number of departments or adjuncts to the medical pro- 
fession that have peculiar opportunities for aiding in 
medical progress. The medical officers of insurance 
companies, for example, have exceptional data at their 
disposal that, if properly collated and worked out, would 
be of the greatest benefit to science. Another such 
department is the Governmental Bureau of Medicine: 
and Surgery of the Navy. The contributions of this 
department to general medical science might be made 
most noteworthy if they were encouraged, and if the 
Bureau turned its attention to the questions of epidemi- 
ology, meteorology, the geographic distribution of 
disease, etc. 

Early in May the appointment of a Surgeon-General 
and Chief of the Bureau of Medicine and Surgery of 
the Navy Department will be made by the’ President. 
As the duties of this office are entirely administrative, it 
is to be regretted that four years is the limit of service, 
unless the incumbent be reappointed. Although much 
can be accomplished in one term of office, still it is hardly 
time enough to inaugurate and carry out successfully a 
line of reform and progress that seem to be required 
in this department of the Navy. Some officer should be 
selected for this position who has an established profes- 
sional reputation both in and out of the service, who 
possesses the required executive ability for the office, 
interest in general medicine, etc. He should devote four 
years of intelligent, earnest work in doing something 
more than merely carrying on a bureau routine. 

‘We are of the opinion that a well-organized medical 
corps in any department of medicine should have a head 
which could, and would, direct scientific research in the 
most useful channel, not only for its own advancement, 
but for the benefit of the profession at large. The older 
members of the profession will recollect what valuable 
results to science followed upon the deductions made by 
meteorologists from the records of weather phenomena 
kept by officers of the medical department of the Army for 
many years just previously to the War of the Rebellion. 

This is only a hint of the work that may be done by 
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an invigorated department, and we trust an officer may 
be put in charge of it who will inspire his subordinates 
to utilize the opportunities offered them in their varied 
residence about the world. 


“The New Woy” is a new journal, a fresh evidence of 
American journalopathy and of much more besides— 
another organ of ‘“‘ Orificial Philosophy.” It is note- 
worthy that English grammar and orthography are 
equal to the emergency, and are on a par with the 
“philosophy.” Capillaries, ¢. g., is always spelled 
cappillaries by the LL.D. contributor and the M.D. 
editor. Dr. Young is editor, and chief among the adver- 
tisement olla podrida that constitutes the pronounced 
feature of the publication is editorial praise of the edi- 
torial ‘‘dilators.”” ‘Dr. Young’s rectal dilators seems 
(ste /) to create a demand (sic /) for an article long de- 
sired by the medical profession, if the number of orders 


We particularly note the power of rectal dilatation to cure 
insanity, as we are assured that at least ‘three-fourths 
of all the howling maniacs’ of the world may be wholly 
cured “‘in a few weeks’ time by the application of orificial 
methods.” Why, then, in the name of pity and of 
kindness, do these men not apply the dilators each to 
himself or to each other? 

We very much fear all this imbecility may rest upon 
a semi-pathologic basis, and that Krafft-Ebing may 
have a new chapter to write concerning sodomic per- 
version in his work upon sexual psychopathy. 


Taxation of Secret Proprietary Preparations.—We noted 
last week the introduction of bills in the New York 
Legislature to restrict or forbid the sale of patent medi- 
cines, While all good physicians and good citizens are 
convinced of the perniciousness of the custom of free 
sale of secret proprietary preparations, it seems doubtful 
if public sentiment has yet reached the point of passing 
such laws, or, if passed, of making the laws effective. 
In the meantime would it not be possible to secure the 
passage of laws imposing stiff taxes on “‘ the goods”’ of 
these fellows who thus trade in the health and upon the 
ignorance of their dupes? The position of the govern- 
ment is now one of protection to them, instead of one of 
repression or discouragement. The tremendous amounts 
of money invested in the manufacture, and the princely 
fortunes made by the manufacturers, show that a sharp 
tax could be easily borne. Other governments do im- 
pose such a tax, and why should we not do so? The 
knavery of secrecy is proof itself that the traffic should be 
made to return to the community some of the ill-gotten 
gains, and the plan is further justified on the ground of 
partial reparation for the injury done the community by 
unrestricted sale. The medical profession should by 
collective and society action stamp its denunciation upon 
the disgrace and work for its repression. 


Christian Science Oupers amd Dupes.—In 1889 a cer- 
tain A, Bently Worthington, of New York, alias Craw- 
ford, and with eight or ten other aliases, was exposed 
as a bigamist eight times over. He was one of the 
finest rascals the criminal courts have had to deal 
with, and he was quite as notorious as a ‘high priest 
and semi-divinity of the Christian scientists, A Mrs. 





Plunkett was the high priestess of the cult and editor of 
The International Magazine of Christian Science, Hus- 
band Plunkett gave up his wife to what Artemus Ward 
would have called Mrs. Plunkett's “ affinity,” and the 
‘* handsome and attractive’ Worthington and the lady 
were “married” according to the peculiar non-ritual, 
non-ceremonial type of “ wedding ” advocated by those 
of the faith. The precious pair were finally “run out” 
of the United States, and disappeared, until now comes 
a wail from New Zealand, where the couple have gulled 
the New Zealand faith-curers out of some sixty thousand 
dollars and made marriage vows of no sacredness—but 
have “cured”’ many diseases beyond the power of ordi- 
nary medical men. 


The Infectiousness of Tuberculosis.—It is related by the 
Paris correspondent of the British Medical Journal, No. 
1684, p. 769, that of a healthy family of nine living in a 
house occupied ten years previously by two tuberculous 
persons, three members manifested symptoms of tuber- 
culosis after having slept tn the bedroom used by the 
previous occupants. On examination, tubercle-bacilli 
were found in the paper removed from the ceiling and 
walls of the room. It is to be assumed that the former 
occupants had been uncleanly in their habits, that the 
sputa had dried on the walls, and that the bacilli had 
retained their vitality. 


Quarantine at Hamburg.—We wish to call especial atten- 
tion to the letter copied from the British Medical Journal, 
published elsewhere in our columns. The plan seems 
an excellent one to generate disease of any and all kinds 
among the wretched emigrants and to dump upon us the 
products of this pathogenic cupidity. Both at Hamburg 
and at New York our officers of quarantine should be 
doubly alert and careful. 


Cholera-bulletins.—In view of the obvious fact, that in- 
calculable and avoidable harm may result from the sup- 
pression or concealment of information concerning 
cholera, the British Medical Journal recommends that 
an international agreement be made, whereby each 
country shall pledge itself to publish frequent and com- 
plete bulletins as to cholera-prevalence. Towns and 
nations would suffer far less inconvenience from quaran- 
tine and like restrictions, if it could be taken for 
granted that all of the facts were immediately made 
public. 


Pneumonectomy.—The apex of a lung to which a tuber- 
culous process was limited was recently successfully 
removed in England, The anterior third of the second 
and third ribs was excised; the parietal pleura was - 
opened ; the diseased apex was freed of adhesions, pulled 
out and transfixed with a needle and strong silk ; the 
ligatures were secured and the apex removed, Pneumo- 
thorax developed, but occasioned little disturbance. The 
wound was quite healed at the end of the third week. 


Cholera at the Eleventh International Medical Congress.— 
At the request of the Indian Government, the Organizing 
Committee of the Eleventh International Medical Con- 
gress, to be held at Rome in September, has decided to 
have a Section to be devoted to the-consideration of the 
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subject of cholera, to discuss its origin, the means of 
arresting its diffusion, and its treatment. 


A Hospital for Tuberculous Patients of Paris.—The Mu- 
nicipal Council of Paris has decided to secure a site in 
Augicourt, in the Oise department, for the erection of a 
capacious hospital for tuberculous patients, which is 
intended to be a chapel of ease, to relieve the hospitals 
of Paris of the excess of cases of chronic pulmonary 
tuberculosis. 


Homeopathy in Germany.—At a recent sitting of the 
Prussian House of Lords a request was made for the 
establishment of a Chair of Homeopathy in one of the 
German universities, but the Cultus-Minister declined 
even to entertain the proposal. 


Bacteriology in India.—The Government of India has 
decided to establish a laboratory of hygiene at Simla, at 
the head of which Prof. Hankin, the distinguished bac- 
teriologist, is likely to be placed. 


SELECTIONS. 


FIN-DE-SIECLE QUARANTINE. 


MANY readers, it may be assumed, are not yet aware 
that amongst the several consequences of the last cholera- 
epidemic in Germany, one still survives in full activity, 
namely, the quarantine in Hamburg. It is not a quar- 
antine for passengers or goods coming to Hamburg from 
abroad, but quite the reverse; it is passengers going 
abroad who are kept in quarantine before leaving Ham- 
burg. Only people coming from Russia and travelling 
through Germany, in order to embark in Hamburg for 
America, are subjected to a quarantine of six days’ 
duration, after which they are taken directly to the out- 
going steamer. This measure was called forth first by 
the stringent regulations to prevent the introduction of 
cholera from Europe into the United States ; secondly, 
by the desire of the Hamburg shipowners and compa- 
nies not to let the lucrative “ emigration business,” which 
they had almost monopolized, slip out of their hands, 
Being itself for a long time the only infected place, and 
the source of cholera, Hamburg was in great danger of 
losing the export of these “living goods.” The matter 
was one which required skilful management, and re- 
course was accordingly had to a preventive quarantine. 
It is, of course, much more convenient to keep the pas- 
sengers in quarantine six days on land than on board 
ship, because, while the latter is expensive for the com- 
panies, the expense of the former falls only on the pas- 
sengers. There is, of course, nothing to be said against 
the quarantine itself, so long as America insists in her 
demands, and Hamburg takes the trouble to comply 
with them, But the manner in which the quarantine is 
at present carried out in Hamburg deserves that public 
attention should be directed to it. 

The number of persons kept in the quarantine barracks 
of Hamburg is between 1000 and 2000. Immediately 
after the arrival of a train carrying emigrants, the latter 
are escorted by the police to the barracks, The chief 
business the emigrants have in Hamburg is the purchase 
of a ticket to Amerita, and that is bought for them by 





the police, whose duty it also is to ship them off to 
America at the proper time. As, however, there are not 
always steamers enough to carry all the passengers, 
many of them are detained for ten days, a fortnight, or 
even longer, waiting for the police to send them away. 
Thus the police are practically the masters of the situa- 
tion—and of the emigrants. The barracks in which the 
poor quarantined emigrants are imprisoned consist 
mainly of three separate buildings in one large court. 
One of them serves as a dormitory, the second as a 
dining-room, and the third as the kitchen. 

The dormitory is divided into several compartments, 
each of which is fitted with bedsteads, the bedsteads 
being divided into four berths, two above and two be- 
low. There is no other furniture in the dormitory. The 
floors are not washed or cleansed at all, and as the court 
is not paved and all washing is done in the court, all the 
mud, and dirt, and slush is brought straight into the 
sleeping and dining rooms. Each bed is furnished with 
a mattress, a straw cushion, and a dirty coverlet, and no 
other bedclothes whatever. The emigrants have to take 
their baggage into their beds, and as they seldom undress 
themselves properly, or take their boots off, it is easy to 
imagine what the exterior of the beds is like. To obtain 
one of these beds the poor emigrants have to struggle 
for it, as there are often not enough of them for all the 
people who are dragged into the barracks. After having 
passed the night in such a miserable berth, they crowd in 
masses out of the rooms; but the only place they can 
go to is the dirty, wet court, where a large cask, filled 
from the pump, serves as a common washing-basin. It 
is emptied in the most simple way—that is, by turning 
it over. Then begins another misery, the feeding in the 
dining-hall, . 

At breakfast-time (8.30 A.M.) everybody receives two 
small loaves (Semme/) and some tea. It is a curious 
sight to see the whole crowd standing and waiting to be 
admitted to the eating-room. They are admitted into 
the room only through one door, one by one—mothers 
with their babes in their arms, old and young people, 
all thronging and crushing each other to get in sooner. 
So great is the crush that some faint from want of 
strength or exhaustion. No one, however, can leave the 
dining-room before all have received and finished their 
poor meal; the air and smell in the meantime getting 
worse and worse, as the crowd inside becomes more 
dense. Thus those whom hunger has driven in amongst 
the first at 8.45 A.M. cannot get out before 10.30 or II 
A.M. The tea is given out in small tin basins, which 
serve afterward at dinner-time as soup plates. This dis- 
gusting scene is repeated at dinner, which consists of 
soup and some meat, and at supper, which is the same 
as the breakfast. The time between these meals is spent 
in loitering about in the case of those who have only 
been a few days there, and in the case of over-time pris- 
oners in anxious efforts to obtain release from their in- 
carceration. These efforts consist mainly in getting an 
audience with the all-powerful police officer, who, to 
save himself trouble, chooses from amongst the emigrants 
some volunteer door-keepers, who are not too scrupulous 
in their way of keeping off the crowd. The scenes are 
sometimes heartrending. For the enforced hospitality 
accorded them the emigrants have the privilege of pay- 
ing a mark per day for the first six days, and half a 
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mark for each day afterward. It is extraordinary that 
quarantine conducted on these lines—an incarceration 
worse than any prison in Great Britain, and perhaps 
than any in Germany—can be tolerated in a country 
calling itself civilized. The whole system is thoroughly 
bad, and under all the circumstances of the case un- 
speakably cruel. It could, however, easily be reformed, 
if a little humanity were admitted into the interior of the 
sad walls of these “‘ barracks,” — British Medical Jour- 
nal, No, 1683, p. 715. 


AMERICAN POLITICS AS AFFECTING PUBLIC 
MEDICAL OFFICERS. 


THE American papers report a proceeding on the part 
of the Governor of Illinois which ought to be stigmatized 
in the manner it deserves by every medical journal. The 
old country has many faults. It may learn many things 
from America. There is one offence, however, of which 
it is not guilty—that of making changes in the appoint- 
ments held by medical men at the head of public insti- 
tutions on a change of government; yet this has just 
been done in the State of Illinois. 

Dr. Dewey, the medical superintendent of the Kanka- 
kee Asylum, is to be deposed from an office which he 
has held with so much credit to himself and advantage 
to the patients for many years. I speak from personal 
knowledge when I say that this physician is an honor- 
able man, free from reproach, and devoted to the insti- 
tution which he has made a great success under the 
exceptional difficulties which a new departure from the 
old lines has necessitated—the experiment, namely, of 
providing a number of separate buildings for the patients 
in addition to the central asylum. It has demonstrated 
how much good may be done in this direction, and has 
exercised a great influence upon the construction and 
arrangement of similar institutions in carrying out the 
intentions of Mr. Frederick Wines and others in regard 
to segregation as opposed to herding thousands of 
patients together in one monster building. 

Dr. .Dewey has solved a difficult problem, but now 
that the tide of political feeling has taken a certain turn, 
it has swept him away, regardless of his admirable work, 
and he is to be superseded by anothet man. That his 
successor may be a good physician and capable of fill- 
ing this responsible post, I do not for a moment call in 
question, but the gross injustice done to a worthy med- 
ical officer, on purely political grounds, remains un- 
altered, and is a serious reflection on the system which 
permits it—D, Hack Tuke in British Medical Journal, 
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LEGISLATIONIN REFERENCE TO QUARANTINE 
AND SANITATION AT THE PORT 
OF PHILADELPHIA, 


By WILLIAM H. FORD, M.D., 
PRESIDENT OF THE BOARD OF HEALTH OF PHILADELPHIA, 


WITHOUT the request, consent, or indorsement of the 
authorities who have charge of the administration of the 





1 Parts of an address delivered before the Committee on Public 
Health and Sanitation of the House of Representatives, April, 
1893, in opposition to House Bill 179. 





quarantine affairs of the State, who are presumed to be 
conversant with the needs of the service, and without 
any demand on the part of the people who are always 
quick to discover, and especially so at the present time, 
any short-comings in the conduct of measures for their 
protection, a bill has been introduced in the Legislature 
of Pennsylvania, which is a supplement to the Health 
laws—House Bill No. 179—creating a State Quarantine 
Board, defining the duties and powers of the said Board, 
and authorizing the Governor, under certain contingen- 
cies, to wholly suspend the State quarantine. We be- 
lieve the bill to be unnecessary and inimical to the best 
interests of the State, inasmuch as it tends to weaken 
rather than to strengthen the quarantine defences of the 
State. It provides for the gradual dissolution of State 
quarantine until finally the Commonwealth will be ab- 
solutely deprived of quarantine authority, measures, and 
equipment, and supremely helpless to lift a finger in the 
face of any emergency that may arise in the future. 

Some of the provisions of the bill are inconsistent, 
others impracticable, others again disorganizing and 
positively dangerous in their effects, and most of them 
are ‘unwise, unnecessary, and subversive of practices 
which experience has proved to be satisfactory. 

If this bill passes, the effect will be to abandon all 
State authority over quarantine matters, to dismantle and 
dispose of the present quarantine station which it has 
cost thousands of dollars to equip, to disorganize State 
quarantine administration and supervision, and to de- 
pend entirely hereafter on the National Government for 
protection, whether satisfactory or not. 

Are we ready for so radical a measure? Is it wise to 
abandon the State autonomy before the new arrangements 
shall have been put to the test of time? Boston, New 
York, Baltimore, Charleston, New Orleans—all maintain 
their local quarantines in codperation with the Federal 
Government. Why should Philadelphia be the excep- 
tion ? 

Philadelphia has not asked for this legislation and 
does not desire it. The city is willing to maintain the 
present station without a dollar of expense to the State. 
Thisis because the city is most directly interested in 
maintaining an efficient quarantine. And what is for 
the interest of the city in this regard is for the interest of 
the State and of the whole country. And why should this 
organization be broken up and facilities and experience 
in doing a necessary work for the State be thrown aside, 
unless it is shown to be useless and positively detri- 
mental? We do not wish to commend ourselves, but it 
will not be out of place to quote from others to show 
that the efficiency of the present service has been re- 
ferred to by competent observers in most favorable 
terms, The Quarantine Commission of the International 
Conference of State Boards of Health visited the stations 
on the Atlantic coast in September last, and in their re- 
port they say of the present station that “with the ex- 
ception of the proximity of residences rendering constant 
surveillance of ‘ suspects’ detained there necessary, the 
Lazaretto seems equipped to a degree greatly exceeding 
that of any other station visited for the treatment of the 
sick, the isolation of ‘ suspects,’ and for the disinfection 
of baggage and other effects.” After describing the 
plant and methods of administration, they sum up as 
follows: “It is with pleasure that the Commission is 
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enabled to say, after careful inquiry, that to Philadelphia 
at least the Continent may confidently look for the pro- 
tection against the importation of cholera, so far as she 
can control its entry by way of the Delaware Basin, and 
for limiting its spread within her own borders, should it, 
unfortunately, find its way into the city through other 
channels.” 

As you well know, the bill under consideration permits 
the present station to be maintained until January 1, 
1894, and from that date it is to be abandoned, and no 
other station is to be permitted thereafter within the 
Commonwealth. If the station is to be maintained the 
present year, what reason is there why it should not be 
maintained the succeeding year? Is it not the part of 
wisdom to defer action until the results of the workings 
the new system of Federal quarantine in conjunction 
with State quarantine shall have been made known? 
Why try the experiment this year, and, without waiting 
for its lessons, prejudge the case by a decision now, 
upon results wholly anticipatory? The wisest course 
would seem to be to defer the whole question until the 
next meeting of the Legislature, when all information 
drawn from experience will be at your command, to 
enable you to act wisely for the best interest of the city, 
the State, and of the whole country. 

Every provision has been made for ali necessary rules 
and regulations for conducting an efficient quarantine, 
without additional legislation on the part of the State. 
There is the fullest understanding between the Federal 
and local authorities, and the heartiest codperation is to 
be expected. It could not be otherwise, as there is one 
common purpose in view. 

The Federal Government has at Lewes, Delaware, at 
the mouth of the Bay, a well-equipped station, with 
hospital accommodations, barracks for the accommoda- 
tion of passengers when under observation, and disinfect- 
ing plant and crematory. Here vessels will be boarded, 
the sick removed, and all passengers requiring detention 
held for observation, Further up the river, at Reedy 
Island, the Government is fitting up a complete disin- 
fecting station, where infected vessels will be remanded 
for thorough disinfection and purification of vessel, cargo, 
baggage, and personal effects. When such vessel, the 
cargo, crew, and passengers are each and all free from 
infectious disease or danger of conveying the same, said 
vessel will be passed up the river to the Lazaretto station, 
where the local officer will board her, and if satisfied 
with the sanitary condition, will w7sé the certificate, 
which allows free entry of the vessel. If he should de- 
tect anything wrong that may have escaped the over- 
sight of the officials below, he has the opportunity 
and authority and facilities to correct it at the station, 
or, if the circumstances warrant it, to send the vessel 
back to the lower station. At the Lazaretto the facilities 
exist for meeting any exceptional emergency. It is not 
intended to treat systematically cases of contagious or 
infectious disease at the Lazaretto. Such diseases, if 
discovered below, will be in all cases intercepted and 
treated there. Nor is it intended to systematically dis- 
infect vessels, etc., there. But there is the assurance and 
satisfaction that the facilities exist and are ready for 
instant use in supplementing the work of the Federal 
station, should at any time an emergency arise for re- 
sorting to them. There is nothing unreasonable in this ; 








on the contrary, is it not the part of wisdom, is it not a 
duty we owe to the people of this Commonwealth to 

maintain a complete station as a guarantee of protection 

of their health and lives in any possible contingency 

that may arise, though not utilized in all its branches, 

reserving the right to use it as circumstances may re- 

quire? Vessels in good sanitary condition, after inspec- 

tion at the Capesand at the Lazaretto, will be permitted, ' 
without stopping at the Reedy Island Station, to pass to 

their destination without detention. 

By this plan no unnecessary work will be performed 
and no unnecessary delay occasioned. The supplemen- 
tal inspection at the local quarantine will have the whole- 
some effect of stimulating the closest investigation by 
the officials below, so that nothing will be slighted or 
left undone to require subsequent revision. This is not 
the least important object of maintaining the local quar- 
antine. Thus assurance will be rendered doubly sure. 

Sections 2 and 3 permit a boarding station to be estab- 
lished and maintained at the present Lazaretto Station, 
or elsewhere, but it must be used exclusively as a board- 
ing station, and at no time can it ‘‘ be used for the pur- 
pose of disinfecting vessels or their cargoes, or for the 
detention or medical treatment of the crews, passengers, 
or baggage upon such vessels, and no infected vessel is 
permitted to stop at such station, nor shall any person, 
or any of the baggage, cargo, or any other article upon 
any such vessel whatever be suffered to land or be dis- 
charged at such boarding station at any time.’’ Conse- 
quently, if any vessel should arrive with sickness on 
board, or if sickness should break’ out upon a vessel 
lying in port, which is liable to occur, the disinfection 
and purification must be performed at the wharf or in 
the stream, where no facilities exist for the purpose, or 
be sent all the way to Reedy Island. The sick must be 
transported through the city to the Municipal Hospital, 
or be sent all the way to the National Quarantine Station 
at the mouth of the Delaware, a distance of 100 miles. 
Thus, the boarding station becomes of little utility. The 
prohibition thus imposed is absolute, and so detrimen- 
tal and so unwise that further comment is unnécessary. 

The next radical proposition contained in the bill is to 
sever all supervision, direction, and control of the Board 
of Health over quarantine affairs of the State, and to 
place supreme authority in the management of the sta- 
tion, quarantine administration, the making and exe- 
cution of all quarantine rules and regulations in the 
hands of a single officer, the quarantine physician, to be 
appointed by the Governor, without civil service exami- 
nation or guarantee of fitness for the absolute and re- 
sponsible duties of the position, This officer becomes 
an autocrat, with full authority to make and to execute 
his own rules and regulations without the advice of a 
board of commissioners or experts in sanitary matters. 
The delegation of authority to a single individual to 
make rules and regulations which he himself is empow- 
ered to execute is an extraordinary piece of legislation, 
which is contrary to all precedent, and a very dangerous 
experiment, especially at a time when the most skilful 
and efficient administration of laws, rules, and regula- 
tions enacted and formulated under the advice of the 
most expert sanitary counsellors, is demanded in the 
interests of the public health. ‘ 
Why all supervision of these important matters is to 
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be withdrawn from the Board of Health, whose work is 
intimately affiliated with quarantine business, and is 
naturally so combined—and has been so combined, 
with satisfactory results, for well-nigh a century—we are 
at a loss to understand. Why it should be separated 
from an advisory board or commission cannot be ex- 
plained. 

We believe that the quarantine physician should be 
an expert in quarantine administration, and selected 
after proper civil service examination to test his qualifi- 
cation, and further, that he should hold office in the 
meaning of civil service so long as his duties are per- 
formed with satisfaction. Such an officer should act 
under the supervision of the Board of Health, or other 
qualified board, who should have power to make rules 
and regulations and see to their enforcement, and the 
quarantine physician should be untrammelled by inter- 
ference so long as he performs his duties with ability 
and fidelity. 

It is recommended, as the wisest and best solution of 
the question before you, that the present station be 
allowed to remain where it is, under the direction and 
control of the Board of Health, and maintained by 
Philadelphia, so that it will be ready for instant use 
should the emergency arise; that the Governor be 
empowered to suspend the State quarantine whenever 
he shall be satisfied that the Federal Government has 
established and is maintaining an efficient quarantine 
station in the Delaware River or Bay; and when he 
does so suspend quarantine, to maintain a boarding sta- 
tion at the present Lazaretto Station; that the Port 
Physician, with two assistants or deputies, in addition 
to his other duties, perform the duties now intrusted to 
the Lazaretto Physician and the Quarantine Master, one 
of them being on duty at the Lazaretto all the year 
round, where the examination of vessels will be made; 
that the Port Physician receive a salary of $5000, and 
his two assistants each $2000, all to be paid by the City, 
and that all quarantine fees be paid into the City treas- 
ury; that the Health Officer’s duties remain as they 
are, and that for his services he receive $6000 per 
annum, and his two clerks each $1200 per annum, all to 
be paid by the City, and all fees to be paid into the City 
treasury ; that all of these officers give a bond for the 
faithful performance of duty, to be fixed in amount by 
the Board of Health, and to be approved by the City 
Solicitor; that in order to avoid any delay or unneces- 
sary treatment, all vessels arriving at the Lazaretto hav- 
ing a Certificate given by the United States Quarantine 
officer at the Federal Quarantine Station that the ves- 
sel, cargo, crew, and passengers, are each and all free 
from infectious disease, or danger of conveying the 
same, shall be treated as coming from a healthy port, 
and in good sanitary condition, and not subject to fur- 
ther detention, unless it shall appear to the physician at 
the Lazaretto, by unmistakable evidence, that it is not 
safe to permit the vessel to enter the port. 

By adopting these suggestions we think the quarantine 
service will be as complete as can be made, and amply 
satisfactory to the City and the State, satisfactory to the 
people of Chester and Delaware County, and to the 
Marine-Hospital Service and the shipping interests. It 
certainly deserves the test of the next two years, and 
then at the next session of the Legislature, whatever de- 





fects shall have been discovered by experience can be 
remedied. It is certainly preferable to the revolutionary 
methods now proposed without the deliberation and 
knowledge which the gravity of the situation demands. 

The repealing sections of this bill are more extra- 
ordinary than anything heretofore alluded to, for, in 
addition to repealing all the specific laws governing 
quarantine in the city and port of Philadelphia, they 
deprive the City of its executive health-officer and its 
chief sanitary officer, the Port Physician, at the same 
time that they repeal important laws defining their 
duties as officers of the Board of Health in connection 
with sanitary work in no way associated with the quar- 
antine of the port. It is useless to read the laws pro- 
posed to be repealed, as it would consume more than half 
an hour, and I do not wish to waste your time. 

The Health Officer is to issue permits to captains of 
vessels upon the certificate of the Quarantine Physician. 
This he is to do as a State official, and for these services 
he is to receive $2500 or $3000, to be paid by the State, 
and all fees are to be paid by him into the State treas- 
ury. He is also to supervise the registration of vital 
statistics, and receive therefor $200, to be paid by the 
City. All other duties are to cease. Now, it must be 
remembered that the Health Officer is the executive 
officer of the Board of Health. It is his duty to execute 
the City health laws and all orders, resolutions, and 
regulations of the Board of Health; to abate all nui- 
sances as directed, whether of a general character or in 
connection with contagious and infectious diseases; to 
collect all fines and penalties ; to prosecute for violation 
of the laws, His services are indispensable to the proper 
administration of our sanitary laws. All these functions 
are swept away, and with them the laws defining im- 
portant duties, and the City is rendered helpless, and this 
in the face of an emergency. 

The City is also to be deprived of the services of the 
Port Physician, whose duties are those of a chief sanitary 
officer directed (with assistants the board is authorized 
to appoint) to visit infected houses, places, and the sick 
with infectious diseases, and to determine when, in his 
opinion, it is necessary to isolate such cases in the Mu- 
nicipal Hospital. The bill repeals this important clause : 
“The Port Physician, upon request of the Health Officer, 
or the Board of Health, shall, from time to time, visit 
and examine such houses and persons as the said Board, 
or Health Officer, shall have reason to suspect are in- 
fected with any dangerous contagious disease, and make 
report thereof to the said Health Officer.” 

The Health Officer is directed to “‘ generally enforce 
and execute the regulations and instructions of the Board 
of Health; to collect, recover, and receive all forfeitures 
and penalties imposed, and the sums of money directed 
to be paid by this act” (Jan. 29, 1818, Sec. 14). And 
so throughout the Health Laws, where the Health Officer 
is charged with executing important provisions, these 
laws fail of execution because of the abolition of the 
functions of the Health Officer as a City official, as no 
one remains to execute the laws. 

In the name of the Board of Health, in the name of 
the City of Philadelphia, in the name of good sanitary 
government, we earnestly protest against this bill. It is 
wholly unnecessary, many of its provisions are incon- 
sistent and conflicting, others are positively dangerous 
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in their tendencies; and others again are disorganizing 
and baneful to the good sanitary government of Phila- 
delphia without any connection or advantage to the 
quarantine of the State, It is no time to dally with the 
grave questions of health and life. We are preparing 
to grapple with a deadly foe, and need the strong arm 
of the Legislature to assist us, not to strike away the 
foundation from under our feet. Already we have been 
hampered in making preparations by the uncertainty of 
proposed legislation, and we beg you to promptly settle 
this vexed question in the best interests of the whole 
people, so that we may know the situation and make 
preparations accordingly. ; 





CORRESPONDENCE. 


CRANIECTOMY AND AGE; A CORRECTION BY 
OR. KEEN. 


To the Editor of THE MEDICAL NEws, 

S1r: In your issue of April 22, on p. 140, I observe 
that Dr. Allen Starr said “that craniectomy had appar- 
ently been undertaken without regard to age. Keen 
operated on a patient, aged nineteen years,” etc. I beg 
leave to say that the eldest patient I have ever operated 
on was six and one-half years of age, and that I have 
uniformly declined to operate on any child over seven 
years old. Whether the statement that Dr. Hammond 
operated on a patient at twenty-two, and Weir at eigh- 
teen is correct, I do not know, but it has always seemed 
to me unwise to operate on any patient except in early 
childhood, Very truly yours, 

W. W. KEEN. 
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The Third Congress of American Physicians and Surgeons.— 
At a recent meeting of the Executive Committee of the 
Third Congress of American Physicians and Surgeons 
it was decided that three afternoons and one evening of 
the Congress shall be assigned, in sessions of one and 
one-half hours each, to seven of the fourteen participat- 
ing organizations, and that each society selected shall be 
requested to prepare its own program and select its own 
speakers. 

The selection of the societies under this resolution to 
prepare programs for the Third Congress, was made 
alphabetically as follows: 1. Anatomists; 2. Climatolo- 
gists; 3. Dermatologists; 4. Genito-urinary; 5. Gyne- 
cologists ; 6. Laryngologists; 7. Neurologists, 

The Ophthalmologists, Orthopedists, Otologists, Pedi- 
atrists, Physicians, Physiologists, and Surgeons, will, 
under this resolution, in like manner prepare pro- 
grams for the Fourth Congress. 

The President and the Secretary of the Congress, and 
the Chairman and the Secretary of the Executive Com- 
mittee were made a Standing Committee to arrange the 
details of the Copgress. 

Dr. L. C, Gray was elected Chairman of the Execu- 
tive Committee vice Dr. William Pepper, resigned. 

It was further decided to hold the Congress in Wash- 
ington, D. C.,on the last Tuesday in May, 1894, and 
the three succeeding days. 





The Section of Otology of the Pan-American Medical Con- 
gress has been rendered necessary by the fact that while 
the treatment of diseases of the éar has in the past been 
mainly in the hands of ophthalmologists, the recent ad- 
vances in the study of diseases of the nose and pharynx 
have necessarily divided the practical work of treatment 
of the diseases of the ear; so that at present we find 
these diseases considered by both ophthalmic and rhi- 
nologic surgeons. It is hoped that in this Section surgeons 
of both classes may meet, and to this end the effort will 
be made to secure hours not conflicting with those of 
either of the other Sections. 

Communications in reference to papers should be ad- 
dressed to the English-speaking secretary, Dr. Max 
Thorner, 141 Garfield Place, Cincinnati, Ohio ; sugges- 
tions as to work and exhibition of instruments, to the 
executive president, Dr. C. M. Hobby, Iowa City, Iowa, 
Dr. H. McHatton, of Macon, Georgia, is the Spanish- 


speaking secretary. 


A Congress of Medico-Climatology will convene in the Art 
Building in Chicago, May 2gth, continuing one week. A 
choice program has been arranged, and many of the 
most noted climatologists have promised to be present. 
Thursday, June Ist, has been appointed a field day for 
the discussion of the Causative and Curative Relations of 
Climates to Pulmonary Tuberculosis. Reports from all 
parts of the world will be presented. Physicians are 
cordially invited to be present. 


The British Medical Association will hold its Sixty-first 
Annual Meeting at Newcastle-on-Tyne, August 1, 2, 3, 
and 4, 1893. Dr. George Hare Philipson will preside. 
The Address in Medicine will be delivered by Dr. David 
Drummond; the Address in Surgery, by Dr. George 
Halliburton Hume; the Address in Obstetricts and 
Gynecology, by Dr. Charles James Cullingworth. 


The Health of Chicago.—In the Annual Report of the 
Health Commissioner of Chicago, it is stated that the 
general health of the city has never been so good as it is. 
at present. The water-supply, it is said, is better than 
ever before. The death-rate ‘‘is now lower than that 
of any city in this country or in Europe which has over 
500,000 inhabitants.” 


Philadelphia Pathological Society.—Semi-annual Conver- 
sational Meeting was held on the evening of April 27. 
“Arsenical Poisoning, with Special Reference to its 
Domestic Sources,” was read by Dr. F. C. Shattuck, 
of Boston. 


The Kansas State Medical Society will hold its twenty- 
seventh annual meeting at Topeka, May 11, 12, 13, 1892. 
An interesting program has been arranged. 


Pettenkofer, of Munich, will, on June 2oth, celebrate 
the fiftieth anniversary of his graduation as a Doctor of 
Medicine. 

The Illinois State Medical Society will hold its Forty- 
third Annual Meeting at Chicago, May 16,17, and 18, 
1893. : 

The Missouri State Medical Association will hold its 
annual meeting at Sedalia, May 16, 17, and 18, 1893. 





